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HOW GOOD IS YOUR BLOOD? 


By Joseph D. Wassersug, M.D. 

Readers of Dr. Wassersug’s article on fatigue on page 
162 in this issue will be glad to know that a companion 
piece is scheduled for the April HYGEIA. This explanation 
of various deficiencies in the blood, their causes and their 
relation to good health should interest everyone who 
wonders what “normal” means in regard to a blood count, 
and how it affects them. 








NEW LIVES FOR DEAF CHILDREN 


By Miriam Zeller Gross 
Instantly “Because trouble begins early for deaf childr n, help 
; _ baie should also begin early,” writes Miriam Zeller Gross in a 
make YOUR lips report on the effective help made possible by modern ad- 
more thrilling! vances in sound amplification for the hard of hearing. 
Mere’s one of the most importont Utilizing every scrap of hearing by taking advantage of 
dior: discoveries... the accomplishments of industry and medicine can result 
A ‘lipst st last, that in normal lives for many children who might previously 


actually can t smear—that rea have been considered hopelessly deaf. Parents may largely 
seo Bue E pre reduce the seriousness of a hearing handicap for their 
children by realizing the importance of the early years 
and seeking competent help then. 


THE UNTOUCHABLES 
By James A. Brussel, M.D. 

Many of our ideas on leprosy are based on prejudice 
rather than fact. Dr. Brussel] does a thorough job of de- 
bunking fallacies regarding the cause, contagiousness and 
disfigurement usually associated in our minds with this 
disease. He discusses the work of the Carville leprosarium 
and the advances being made in treatment there in this 
plea for an end to the indiscriminate isolation of all vic- 
tims of leprosy. 


EMOTIONS ARE PHYSICAL 
By Burrill Freedman 
Our emotions have not only a physical effect, but a phys- 
ical origin, a fact that makes it easier to understand how 
they may sometimes have repercussions in ill health. But 
they can be useful to us, says Mr. Freedman, and he has 
a suggestion for making them so. 
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CARBONATED BEVERAGES 


Joseph Priestley is best known to the world as 
the discoverer of oxygen, a scientist who found 
refuge in Pennsylvania from his Birmingham, 
England, home. But historians also credit the 
Reverend Joseph Priestley with devising a 
method of collecting “fixed air’’and of combining 
it with water to simulate the important char- 
acteristics of naturally effervescent mineral waters. This was the 


forerunner of our modern “soda water.” 


The simple, pioneer carbonation methods of 
Priestley have given way to modern plants, 
AMERICAN 


filled with complex machinery. Engineering, BOTTLERS 


CARBONATED 
SEVERAGES 


chemistry, and bacteriology have joined hands 
to produce these effervescent beverages that Vv 


have attained world-wide popularity. 


Physicians know that they can depend upon a pure bottled car- 
bonated drink for many and varied uses in the diet. Sparkling bev- 
erages have a place in the dietary for their special appeal to fas- 


tidious appetites and as an aid in assuring sufficient liquid intake. 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 
WASHINGTON 6, D.C. 
As Advertised in the 


Journal of the American 
Medical Association 

















Get The Best—Ask For Evenflo! 


a 


Finish Bottles Better! 


The smooth nursing action of Evenflo’s 
patented twin-valve nipple helps babies 
finish their bottles easier. They nurse 
Evenflo in comfort, thus get more benetit 
from their food and make better gains 
in weight. Because it has better nursing 
action and is much handier to use at 
home or while visiting, Evenflo is the No. 1 
choice of millions of American mothers. 


Even 


America’s Most 
6} Popular Nurser 


Complete 

25¢ at 

shops, drug and 
dept. stores. 


Evenflo air valves 
relieve vacuum, 
prevent collapse. 


Nipple down Nipple up 


Bottle sealed for feeding 











SCIENTIFIC TEETHER 


For your baby’s sake— 

accept no substitute! 
PATENTED 
No. 138168 


THREE Distinctive Features: 

. BITE: For the Upper and Lower 
incisors. 
RING: Lateral Incisors, Eye and 
Stomach Teeth 
NUB For the 
Molars. 


Grinders and 


} I 


At Better Stores, Gift Boxed $1.00 


or Order Direct (choice of Pink or Blue), 
$1.00 postpaid. Booklet, “Story of A Baby’s 
Mouth”, included FREE 

Booklet Sent FREI 


BAINE’S, Ltd. 
P. O. Box 51, San Antonio 6, Texas 
DEALERS: Write for Quotation 


on Request 
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Sinus and Geography 
Question:—I would like to have some 
statistics on just what region of our 
’ has the least difficulty with 
Missouri 


countr) 
sinus disorders. 
There is no one region in 
sinus 


Answer: 
this 
and other 


country where infections 
respiratory ailments are not 
observed. Since many such conditions 
are the result of infection, or of struc- 
tural abnormalities, climate 
considered to play only a secondary 
part in the problem. It is true that 
some persons who move from a region 
where there are extreme and abrupt 
changes of temperature to some part 
of the country where the temperature 


can be 


remains more constant throughout the 
year will experience improvement in 
their condition. However, this can 
never be assured, and often people 
who make such a move may even feel 
Continuous 
condition is 


worse treatment of the 
local usually necessary, 


Any- 


another 


no matter where one may go 
considering moving to 


region as a health measure should first 


one 


visit the new area for a few weeks to 
determine by firsthand experience his 
individual reaction. 


Arteriosclerosis 
Question: What j 


to take for correction of hardening 


the best medicine 
of the arteries? Connecticut 
Answer:—There is no specific medi- 
cation for correction of arteriosclerosis 
or hardening of the arteries, a condi- 
tion that usually accompanies advanc- 
ing age. The cause or causes have not 
as yet been definitely determined. In 
tendency to 


some inherited 


develop arteriosclerosis 


cases an 
is believed to 
be a factor 

Care consists principally in follow- 
ing the routine of sensible living—ade- 
quate amounts of rest. periods of work 
properly balanced with periods of rec- 
play and the taking of a 
Such a diet consists 


reation or 


well-varied diet 


of properly prepared and adequate 
amounts of fish, 
butter or oleomargarine, 
cooked vegetables, fruits, 
cereals and bread 


meat, egys, cheese, 


raw and 
whole grain 

It is advisable that a person be ex- 
amined for any 
body function and have them cor- 
rected whenever possible. The basic 


in addition to 


possible defects of 


cause of arteriosclerosis, 
the factor of heredity, is believed by 
some to be improper utilization of food 
the result of 
processes For 
found frequently 
when overweight is observed. 


elements, deranged 
metabolic 


arteriosclerosis is 


example, 


Blood and Gelatin 


Question:—-Within the past month, the 
question has come to me twice re- 
garding the relationship of gelatin 
to “building up the blood.” A stu- 
dent tonsillectomy 


was to have a 


and the doctor adv 


ised her to take 


generous amounts of a. gelatin 
dessert for two or three days before. 


Another 


course I 


student in a_ nutrition 
knew ol a 
who had similar advice from 
state. 
such a pro- 


Montana 


am_ teaching 
friend 
a doctor in a neighboring 


What is the 


cedure? 


value in 


that 


mainte- 


It is well known 
proteins are important in the 
of good 
maintenance of the various constitu- 
ents of the blood, such as red blood 
corpuscles and blood serum proteins. 
Gelatin is a protein and 
an important food, but it is an 
plete protein, lacking in certain 
chemical | 


Answer 


nance nutrition, including 


accordingly 
Iincom- 
constituents called amino 
gelatin is eaten 
along with other proteins such as those 
contained in meat, milk, eggs 
other foods, it will be utilized effec- 
tively by the body. The three foods 
just mentioned contain proteins which 
of better nutritive value than 
(Continued on page 157) 


acids However, if 


and 


are 





Answers given here are limited 
tions. Full discussion is not 
diagnosis or treatment should be 


to brief replies to specific ques- 
intended. Questions involving 
referred to the family physician. 
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These Nutrition Education Materials 
and Services are yours for the asking: 
Teacher's Guidebook 
Administrator's Handbook 
Children's Booklets (graded) 
Classroom Posters 

Demonstration Films 

Food Habits Survey Data 
Nutrition News Service 
Evaluation Devices 

+ Food Habit Survey Forms 

+ Nutrition Information Tests 

+ Lunchroom Evaluation Checklists 








Red Riding Hood: “Why, 
what bright eyes you've got!” 
Wolf: “Zhat’s because I eat fresh, 
crisp carrots.” 

Ever hear of a wolf who pre- 
ferred carrots to Little Red Riding 
Hood? Who was so nutrition-con- 
scious he passed up his traditional 
victim in favor of a meal chosen 
from the Basic Seven foods? 

This amusing variation on the 
familiar fairy tale was the imagina- 
tive product of a group of 8-year- 
olds at a summer play center in 
New York City. Purpose of the 
project, according to Nutrition 
Consultant Julia A. Taylor, was to 
“Teach proper food selection as 
well as the contribution of different 


Wolf, 


ce an a a a em a ee ee ee ee ee a ee ee ey 


I 
L 


EDUCATION SECTION, 
Dept.of Public Services, 
General Mills, 
Minneapolis 1, Minn. 


Please 


B-28 
send me the following: Sch 
Information about your 
nutrition prograr 
Data on Eating Habits 
f 30,000 American School 
Children. 


City 


Name 


Addres 


Position 


State 


ee 


foods to good health.” 

Leaders in youth centers all over 
the country, are daily thinking of 
new and entertaining ways of dram 
atizing the important subject of 
better nutrition. To help in this 
widespread effort to improve chil- 
dren’s eating habits, General Mills 
offers a “Program of Assistance in 
Nutrition and Health Education.” 
Through the program, you may 
keep in touch with what leaders like 
Julia Taylor are doing, and receive 
materials, ideas, and individual 
guidance for a nutrition program of 
your own. 

If you would like to know more 
about the facilities available to 
you, send this coupon today. 


Copyright 1949, General Mill 
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University. He served as a consultant 
| to the Secretary of War during World 
| 
| 
| 


War II and is a member of the Com- 
mittee on Venereal Diseases, National 





Research Council and various inter- 


a 
-. national health groups . . . JEROME 
0S UJ Mm rl Hf QA GLASER, M.D., is chief of the pedi- 


atric allergy clinic at the Strong Me- 
morial and Municipal Hospitals of the 
University of Rochester Medical 
School. He is on the editorial boards 
of various publications in the field of 
allergy and a member of the board 
of trustees of the American Allergy 
Foundation. 

Formerly a script reader for 20th 
Century Fox, an editor of Mot 
Picture Review Digest and of Curre 
Biography, MAXINE BLOCK 
writes medical and general articles f 
many national magazines... Althou 
LEWIS J. BURCH, M.D., began pr: 
ticing medicine in the horse and bug 

era over 50 years ago, he keeps abreast 
| of current methods. Two years before 


the war he took up flying, and nov 


| able to care for patients he can: 
reach by car. He has delive 
2500 children, many being the Id: 
of those whose birth he had attendec 
Author of over 200 medical articles 
r national magazines as well as t 
books for general readers, JOSEPH 
D. WASSERSUG, M.D., also writes 
the medical profession and som 
articles have been translate 
| into foreign languages for publicat 
Steady hands—and calm nerves—make it easier to type abroad. He is an instructor in medi- 
HA NESS on your page of life. ine at Tufts Medical School and con- 
-_= -=-- sultant in chest diseases to the Boston 
State = 1 , - fom 
That’s why it will benefit you to know the following . tal «6 an Bi Banas, Bry ; 
scientific facts about the caffein in both coffee and tea: a high school teacher who sometime 
Caffein is a drug! It is a stimulant that acts on the wishes she had become a doctor. To 
z : satisfy these regrets she spends her 
brain and central nervous system. Also, in susceptible . out” from school working 
persons, caffein tends to produce harmful stomach acidity. laboratory, hospital or doctor's offi 
1 now reports some of her observa- 
tions for us. Incidentally, she owns a 
ill-effect, for others indigestion, nervous hypertension, cat named Tantrum 


So, while many people can drink coffee or tea without 


and sleepless nights result.* As this issue goes to press, the edi- 
torial staff of Hyceta have lost through 
death a coworker whose services were 





of consequence to its readers although 
| his name was unknown to them. Win- 


Doctors agree: never giveachild ee ee : 

' , . d G. Colvin, as the account execu- 
coffee. Serve Postum-with-milk = ; 
ve in charge of Hycera at Kabl 


instead. Children just love it? | os., publication printers, devote 


STi 
Instant } | great éxperience, intelligence and c: 


the niceties that individually 


; ; . . little to a reader but together « 
ae. Contains no caffein— : ; : 
; tribute much to the quality of 
te. no stimulants of any kind magazine. Mr. Colvin was espe: 
9 Caps Content? 


Gratant nterested in our December article | 
Sea rene NOW C. J. Lampos on the hardships that 
PostuM in handy Glass Jor — eee ' Hg 
"eens eovense® j ; stairs place upon the aged and hand 
Tienes « Ronee sold in grocers’ “instant coffee 





capped. On his suggestion, his churcl 
sections, at Mount Morris, Ill., revised the piar 
for its new edifice to minimize 


of the entrance steps 
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Questions and Answers 


(Continued from page 154) 


gelatin, but if gelatin is added to a diet 
containing many other types ol pro- 
teins it may actually be a desirable 
food, particularly to a 
ordinarily eating sufficient 
In this way, it would serve to help 
build up a satisfactory protein reserve 
before operation. Undoubtedly this is 
what the doctors had in mind when 
intake of 


person not 
proteins. 


they advised increased 


gelatin. 
Vitamins for Arthritis? 


Question:—What vitamins should I 
take for arthritis? Texas 


Answer:—There are no vitamins 
that are considered specific treatment 
in arthritis. In most instances man- 

of this 
rather detailed study and application 
treatment 


measures before successful results are 


disorder requires 


of a wide variety of 
obtained. Anyone with arthritis should 
of course follow an well 
This 


matically provide all the 


ade quate, 


balanced diet would auto- 
essential 


vitamins and minerals. 


Cataract Surgery 


Question:—I would appreciate some 
information in regard to the meth- 
ods used in operating on the eyes 
ior the 


removal of cataracts. I 


understand there are two methods 
used: One where the operation is 
not performed until the sight is 
practically gone; the second method 
is to remove the cataract and sac as 
soon as the eye is of little use or at 
a much earlier stage than that used 
in the first method mentioned. Am I 
correct? Are the chances as good 
for a successful operation when the 
operation is performed at the earlier 
stage? Florida 

Your 
Cataract surgery 


Answer:- understanding is 


correct has made 
remarkable advances in the last 20 
years. It is no longer necessary to 
undergo a period of disability 
while waiting for the cataract to get 
“ripe.” The operation is 
when useful vision has been lost. Re- 


long 
now done 


moval of the cataract in the capsule is 
successful, and the results as 
regards healing and vision are better 


than with the older method. 


very 


Yawning 


Question:—What causes yawning? 
Texas 
Answer:—Yawning is caused chiefly 
by lack of sufficient blood and oxygen 
supply to the brain. It represents an 
inhalation 
body seeks to speed up the circulation 


exaggerated whereby the 


to take in more oxygen 


and als 


Lengthening His Waistline... 
Shortening His Life-Line 


Like one out of every four people in 
our country today, this man weighs 
more than he should. 

If he 
brings his weight down to normal and 
keeps it there—he will look and feel 


loses those excess pounds 


better. Furthermore, he will probably 
live longer. Statistics show that if weight 
is more than 10 per cent above normal, 
life expectanc y is usually reduced about 


20 per cent, 
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Doctors say one of the reasons over- 
is that it 
puts an additional burden on the heart 


weight tends to shorten life 
and circulatory system. It has been 
estimated that 10 pounds of extra fat 
require the development of a half a 
mile of blood vessels. To maintain this 
excess body tissue, the heart has to 
work harder. Fortunately, with good 
medical care, overwe ight can u iy oe 


corrected, 


The first step in any weight reducing 
program is to see the physician, for only 
he is qualified to determine your best 
weight. A six-foot man weighing 185 
pounds may be 20 pounds overweight 
if he has a slight frame, while if he hasa 
large frame that weight could be con- 


sidered normal. 


Proper diet is essential for controlling 
weight. Most overweight occurs because 
the body takes in more food than it can 
use up as energy, and the excess is 
stored as fat. The doctor will limit food 
intake while making sure your diet 
contains enough essential elements to 


protect general health. 


Some exercise is necessary, but one 
should not expect to reduce just by 
would 


exercising. Doctors warn you 


have to walk 36 miles to lose one pound. 
Strenuous exercise may also increase the 
ippetite and make it harder to reduce, 
So, rely on your physician to recom- 
mend the proper exercise, 





By faithfully following the pro 
gram your doctor suggests, it is 
generally possible to lose weight 
surely, steadily, and safely. For other 
helpful information on this subject, 
send for Metropolitan's free book 
let, 39-Z, 
weight.” 


“Overweight and Under 
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lon’t walk or turn a deaf 
rentle lady! There’s big news in the 
find it just as important 


away 


!you ma ] 
r life as it has proved to millions 
ot other women all over the 
world —not once, but thirteen 
times a year . As you already 
have guessed, the subject under 
discussion is a wholly feminine 

monthly sanitary protection 
Dig news 


leed, no longer than your 


leals with a very 


little tinger! It is called Tampax and it is 


worn internally. This principle is well- 

foctors and it has many ad- 
vantages. Tampax frees you from the 
tyranny of belts, pins and external pads. 


It ca 


nge and easy to dispose of 


Known to 


ses no odor or chafing. Quick to 
Tampax 
Ik of older kinds and 
or swim without 


iy 1/9 the Du 

yi can shower, tub 
removing it 

Made of pure surgical cotton com- 
pressed in dainty patented applicators, 
Tampax comes in 3 absorbencies—Reg- 
ular, Super, Junior. Average month's 
supply slips readily into purse. Compare 
of Tampax with the price 

nauionally-advertised external pads. 
Tampax Incorporated, Palmer, Mass, 


tOday § price 


Accepted for Advertising 
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Information for Mothers 


(Continued from page 149) 


ing nonswimmers into separate phys- 
ical education sections, as is done at 
the college level. Also the usual pool- 
alternation of all other 
disturbed even if 

and space were 


gymnasium 
would be 
teachers 


groups 
additional 
available. 

A limited-election type of system 
has been worked out by some schools 
which might be acceptable in your 
community; pupils who meet certain 
proficiency standards in swimming are 
exempt from it at the end of the next 
term. This is a positive approach to 
the problem. 

There will be, of course, a certain 
number of children with specific de- 
who should be from 
swimming on the recommendation of 


fects excused 
a physician. 

There are potential health hazards 
in the use of the pool, but they are 
more dependent on the supervision of 
activity than inherent in the 
swimming itself. During the winte 
months, special attention must be 
given to maintenance of proper tem- 
peratures of both air and water 
Teachers need to check on thorough 
drying of the hair, especially at the 
last period before the noon hour, and 
the last period before dismissal. A 
battery of electric hair dryers in the 
girls’ dressing room is almost a nec- 


the 


essity. 

Of course the pool must be equipped 
with water purification devices — 
chlorination, filtering and circulation 
or frequent changes of water. A pool 
that is a sanitary hazard is a con- 
traindication to all swimming 

In regard to the granting by phy- 
sicians of excuses from swimming it is 
important for the local medical society 
to establish uniform We 
would suggest that the county society 
appoint a school health committee to 
confer with the school administrato1 
and staff on this problera. From time 
there will be other school 

with health implications 
which can be considered by such a 
committee. 


policies. 


to time 
problems 


Pinworms 


Question:—Is there any medicine that 
is effective against pinworms? I have 
been giving my two children enemas 
until they are about worn 
um I. In addition, I have been ex- 
tremely careful to keep their hands 
washed the nails cut short and 
well scrubbed. But they still have 
pinworms. Indiana 


out, and so 


and 


Answer:—Entirely satisfactory 
treatment for 
j 


sometimes referred to as seatworms o1 


medical pinworms, 


threadworms, is available, and your 
family physician can provide this if 
you will consult him. Merely giving 
enemas is not sufficient, for many of 
the eggs laid by the female worm are 
never expelled from the body. They 
hatch while still within the intestinal 
tract, and the larvae travel up to the 
small intestine. There they 
maturity, and the reproductive cycle 
While the medical treatment 


to ob- 


grow to 


goes on. 
is being given, it is 
serve the 
mention, 

occur by passage from anus to mouth. 


important 
measures you 


can 


cleanliness 


because reinfestation 


Meat for Baby 

Question :—I have noticed that pork is 
included in the now 
available for infants. Is it safe to give 
a small child this, because it is so fat? 
Michi 


Answer:—In the processing of pork 


special meats 


gan 


for baby feeding special care is taken 
to remove In its final 
tate pork thus prepared has little 
more fat than does beef, liver or other 
meats. If this food has been recom- 
mended by your physician you should 
have no hesitancy about feeding it to 


excessive fat 


your child. 


Paper in Diapers 
Question:—Is it safe to use the special 
paper that can be bought to place in- 
side the baby’s diaper? Isn't it likely 
to cause irritation? Wisconsin 

Answer:—In most cases it is entirely 
safe to use the diaper liners now avail- 
able. Some liners are especially treat- 
ed to counteract the irritating effect of 
ammonia in the urine, and as a result 
there is less chance of irritation when 
diapers are changed infrequently. The 
liners can be disposed of in the toilet 
and this makes them convenient so 
far as preliminary cleaning of the 
diaper is concerned. Mothers must not 
conclude that diapers no longer need 
be washed if paper liners are used. It 
is still extremely important to use 
soap and hot water, followed by re- 
peated rinsings in hot clear water. 


Taking Baby Outdoors 
Question:—How soon can I take my 
baby outside? If he is well wrapped 
can he go out in any kind of weather? 

Kansas 

Answer:—Babies can be taken out 
for daily airings at the age of 3 weeks 
or a month if exposure to extreme 
weather conditions is avoided. Unless 
the child is kept on a sheltered porch 
during rainy or windy weather, it is 
wiser to air him in a well ventilated 
room than to take him outside. 
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800 bristles in the right places 


.. clean your teeth better! 


ry 
fe 
ee 


TUFT 50c 


There are 800 famous “‘Exton”’ brand bristles 
in Dr. West’s Miracle-Tuft (hard texture) 
‘Toothbrush . .. 1700 in the soft !—a bristle 
or more for every place in your teeth 

that needs to be cleaned! Sturdy, springy 
dependable bristles in a brush head 

curved two ways to “‘sweep’”’ every surface 
of every tooth sparkling bright. This precision 
instrument is protected against sogginess 
by Dr. West’s exclusive waterproofing. And 
for extra protection—it’s sealed in glass and 
guaranteed for a year of effective service. 


Copr. 1947 by Weco Products Company 
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oEru 4,000,000 Richard Hudnut Home Permanent Kits and 


oO > . o 
© Guaranteed by Refills have been sold since March, 1918. 
Good Housekeeping 


>, 
‘ 


aoveansto T 


Less than 1 in 100,000 purchasers has made any 





complaint of a possible allergic reaction. 


We believe that a record like this is only possible 
when the highest quality control and superior standards 


are maintained in manufacturing. 
Our belief has been further substantiated by the 
acceptance of this product for advertising in the Journals 


of the American Medical Association. 


Richard Hudnut Products now so accepted are: 


Richard Hudnut Home Permanent 
DuBarry Beauty Preparations 
Richard Hudnut Hair Preparations 
DuBarry Home Success Course 
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Planning tor the nation's health 


An Editorial by MORRIS FISHBEIN 


HE PEOPLE of the United States 
today are the most healthful in the 
world. Our sickness and death rates 
are lower than those of any other 
great nation. We have more physicians 
in proportion to population than have 
the people of any other country. We 
have a fine system of hospitals owned 
by the people which provide most of 
ihe medical care that is available in 
the United States. 

In order to insure better utilization 
of our medical and hospital services, 
we have been developing a voluntary 
hospitalization and sickness insurance 
system. Today 52,000,000 Americans 
are covered by insurance against the 
costs of hospitalization, 31,000,000 are 
voluntarily against loss of 
Jue to illness, 26,000,000 are 
insured against the large 
surgical operations and obstetrics, anc 
about 9,000,000 people are covered by 
complete insurance against the costs 
of hospitalization and sickness. This 
insurance aids these people in meeting 


insured 
wages 


costs <¢ 


{ 
] 


their medical bills and provides them 
with hospital and medical care that is 
the prevailing quality of 
medica United States 

In other countries of the world in 


not below 


care in the 
which governments have taken ove! 
the control of medicine by establishing 
governmental systems of compulsory 
insurance the costs of hos- 
pitalization and sickness, the quality 
of medical care, provided is far in- 
ferior to the quality of care to which 
Americans have become accustomed 
I have seen these countries during re- 
cent years and have been amazed at 
the manner in which workers 
treated by government bureaucrats, 
including full-time government physi- 
cians, who provide medical care to the 
people. Doctors try to see from 40 to 
60 patients in a two hour period and 
medicine degenerates into a system of 
diagnosis and treatment which in- 
cludes one question and one pre- 
scription. The ultimate result of such 
deterioration in the quality of medical 
service must be increased length of 
illness, higher death rates and even- 
tual deterioration in medical educa- 
tion and medical research, by which 
medical progress is furthered. 

Now it must be admitted that inade- 


against 


are 


quate medical care prevails even in the 
United States fo 
places. No one will deny that Negroes 
receive, in general, medical care 
ferior to that available for the whit 
population, and this is principally be- 


cause of a lack of necessary med 


some people in some 


in- 


facilities including hospitals and diag 
lack of compete 


the Ne gro, ana 
funds to the 
»blem is just as much 


nostic centers, a 
physicians to serve 


lack of 


expense. The pri 


be al nece ~~ 
a social problem as a medical problem. 
We have in the United States 11,- 
000,000 people over 65 years of age 
About 2,500,000 of them are in receipt 
of old age pensions which averags 
$19.60 per month. Obviously such peo- 
ple cannot pay for the necessities of 
life such as food, fuel, clothing ar 
shelter—let alone the 
care. Government aid for such people 
is badly needed. Nevertheless investi- 
gations already made in schools of 
social medicine both in England and i: 
the United States that theses 
old people do better when they have 
contact with local control than wher 
they are subjected to the remote un- 
derstandings of central 
Certainly there are still some areas 
in the United States which 
more hospitals and more health cen- 
ters simply because there has been : 
lack of building of such facilities since 
the entrance of the United States int 
the last great Legislation ha: 
already been enacted—namely, the 
Hill-Burton Act—which will improve 
the h »spital facilities and health cen- 
ters throughout the United States. 
There are other needs which can best 
be met by government and to which 


costs ol medica! 


indicate 


government 


require 


war 


our legislators should be turning thei: 
attention rather than attempting t 
take over medical care for all the 
people and centralize it in a Washing- 
ton bureaucracy. 

The American 
has given serious consideration t 
these needs. We urge on the Cong 
the widest possible extension of public 
health services since at least half the 
counties in the United States are 
without adequate public health serv- 
ice. We favor extension of hospital 
construction so that there will be no 
area in the United States without 


Medical 


Association 


ress 


able access to hospital facilit 


aid vol 


Th 


S1¢ 


government 
insurance by 


é may 

kness 

areas in which there are la 
rs of indigent and medically 


providing these peopk 
of voluntary hospitalizat 


We fav 


educat 


kness insurance 
ide campaign ot! 
cilities available in our 
for th 

fundamentals of both physical « 

ntal hygiene. Certainly some } 
should be developed for the car¢ 


e care of the sick and as 


those over 65 years of age who n¢ 
a vast amount of 


; 
who de 


medical care ar 
not have ready access to eit 
medical services. Particu 
tant is an extension of mate 
ld health care with, howeve 
mphasis on local control rathe 
tremendous expansion of 
Bureau in Washingt 
ugh improvement in the met} 
administering medical care t 
rans, utilizing home medical cars 
the medical educational facilities s 
ered through the nation, the Vet 
Administ: 


lity of developing suitable 


‘ 


ation has shown the 


for aid by the federal goverr 
the c of the 

Medical 
to e 
med f ation 
suffe deficits which 
wellnigh insurmountable sinc 
philanthrop 
taxation. A 
points to a 


of medical 


private 
up by 
vidence 
ioration 
a nationwide syste: 
mpu y sickness insurance | 
tablished. Already there is a 
lack sonnel for teaching 
medical sciences and for f 
f those who wish t 
cialize. A nationwide system of 


+} L- 
le ranks 


ulsory sickness insurance would 
diminish the available 
young men who seek to d 
themselves to the acquirement of 1 

ical knowledge. For the peopl 
United States such a system as 
been proposed by the Social Se 
Board, by President Truman and the 
Federal Security Administrator, M 


Ewing, would be a disaster. 





" colleague was upset. “This girl came in com- 
My vvisinine of fatigue,”” he was saying. “When I 

completed her history and called in my nurse 
to get her ready to be examined, she said, ‘Is that 
really necessary, doctor? Can’t you just give me 
some tonic or some pills to pep me up? I’m not sick, 
I’m just tired.’ 

“Why doesn’t somebody tell people that the diag- 
nosis of fatigue is sometimes one of the most baf- 
fling in medicine—and that witheut a diagnosis, 
treatment is guesswork? [ tried to tell her, but I 
don’t know how successfully I got the idea across.” 

My friend’s problem is ene that has bothered 
physicians for a good many years. When Doctor 
Frank N. Allen of the Lahey Clinic in Boston ad- 
dressed a group of physicians on fatigue a few years 
ago, he opened his discussion with these remarks: 

“The patient who seeks advice because he feels 
weak and tired seldom realizes the complexity of the 
problem he presents to his physician. Unless he 
fears carcinoma or tuberculosis or is the type of 
person who enjoys receiving medical attention, he 
may think that he need not take up much of the 
physician’s time for examination. All that he de- 
sires is a recommendation of a good tonic or vitamin 
preparation. Actual experience with the problem 
shows that there may be need for investigation uti- 
lizing all the resources of medical science.” Since 
Doctor Allan has made a detailed study of over 300 
cases in which examination was requested because 
of weakness, fatigue or weak spells, his words are 
particularly significant. 

If the patient attempts to analyze her own prob- 
lem it is surprising how often she comes up with a 
self diagnosis of ‘“‘My blood must be weak”’ or “I 
must have low blood pressure.’”’ Even when the 
fatigue is obviously due to such a simple thing as 
overwork, the patient rarely attributes her illness 
to this cause. When it is due to an unhappy married 
life or other emotional or nervous problems, it is 
only rarely that the patient has any insight into 
these factors. More often than not, she attributes 
her complaints to “anemia” or “low blood pressure.” 
Recently, with all the publicity that has been given 
to cancer in newspaper and magazine articles, doc- 
tors are seeing more and more patients with many 
bizarre complaints, not because of cancer, but be- 
cause of the fear of cancer. In some of these cases, 
fatigue becomes a prominent complaint and it takes 
a good deal of examining to ferret out just what 
really is keeping the patient “down in the dumps.” 

Since “poor” blood and “low” blood pressure are 
the chief causes of fatigue according to the concept 
held by most patients, it may be well to analyze these 
conditions in some greater detail. Let us start with 
the premise that real anemia is quite often accom- 
panied by symptoms of fatigue and that when the 
anemia is corrected the symptoms of fatigue vanish. 
This is particuiarly true in such dramatic conditions 
as pernicious anemia or in cases of acute blood loss. 
Starting with this premise, however, it does not fol- 
low that in every case of mild anemia in a girl who 
is tired, the anemia is the cause of fatigue. Usually 
the anemia is an incidental finding and the fatigue 
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is due to some other factor. For the unwary “ane- 
mia’’ may simply be a false clue that simply delays 
discovery of the true cause. Here is such a case. 

Mrs. Spencer was an attractive woman in her 
late thirties, the type that you might expect would 
be an executive in a department store. Her first mar- 
riage had ended in divorce and now, for the past 
two years, she was apparently happily married for 
the second time. About a year ago she began to com- 
plain of being tired all the time, especially when she 
got up in the morning. She herself suspected that 
her blood might be “low”’ and when the doctor found 
that her hemoglobin was actually 72 per cent of 
what it normally should be, she “knew” anemia was 
the cause of her fatigue. For many months there- 
after she took iron pills, liver injections and a vari- 
ety of other treatments designed to bring her blood 
back to normal. Her hemoglobin rose to 80 per 
cent, but the fatigue remained. She began to worry 
about it. 

In time she went to a diagnostic center for a 
check-up. She was thoroughly examined and was 
asked many questions. The questioning revealed, 
among other things, that her first marriage had 
been an extremely unhappy one and, as a result of 
some indiscretions at that time, she could no longer 
have a child. She had kept much of her earlier life 
concealed from her second husband because she was 
afraid that he might think less of her. At the clinic 
she was assured that she had no organic disease and 
that her fatigue was conditioned by her feelings of 
guilt about her earlier life. A few months later, she 
returned to the clinic, stated that she had told her 
present husband all about her past and that he was 
not a bit upset by her revelations. He seemed to love 
her as much as ever. As for herself, she felt ‘“‘won- 
derful.” 

If you are one to argue that Mrs. Spencer’s case is 
simply an isolated example and that it does not 
prove anything in regard to the relationship between 
anemia and fatigue, let us look at the detailed study 
made by Doctor Harriette L. Hardy not long ago 
at Radcliffe College. Doctor Hardy, now on the staff 
of the Massachusetts Department of Public Health, 
was physician to the students at Radcliffe College 
and had full opportunity to examine and observe a 
large group of young women from all parts of the 
country. She wanted to find out if there was any 
relationship between anemia and any feelings of fa- 
tigue and so she asked for 12 volunteers on whom 
blood tests could be made at regular intervals. Tests 
were made every two weeks for six months. Each 
young woman kept a careful record, a sort of diary, 
of such things as fatigue, irregularities in diet, the 
stresses and strains of school work and social life, 
menstrual disturbances and anything else that 
seemed to be significant. Each student’s blood record 
was then compared with this diary. 

When these records were analyzed no correlation 
could be discovered between “low’’ blood levels and 
feelings of fatigue. Doctor Hardy says: ‘The strik- 
ing fact is that, although during the study seven of 
the graph curves showed hemoglobin values of 70 
to 80 per cent, these occurrences did not coincide 
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with the times at which the complaint of fatigue 
was present.” Another strange fact that was borne 
out by this study was that some girls have lower 
than normal blood counts on routine testing and 
yet appear to be in good health by every other test 
and do not complain of fatigue at all. It was Doctor 
Hardy’s experience, too, that restoration of the 
blood to a normal level in the tired girls did not nec- 
essarily improve their fatigue. Even when anemia 
is found, that does not prove that it is the cause of 
the patient’s weariness or that the weariness will 
be lifted by iron and other tonics. 

When it comes to “low blood pressure” the prob- 
lem is very much the same as it is with anemia. Nor- 
mally, for young adults, the upper (systolic) pres- 
sure is said to be about 120 and the lower (diastolic) 
is said to be 80. In medical shorthand this blood 
pressure would be recorded as 120/80. Now this 
does not mean that everyone who deviates from this 
figure has high or low blood pressures. The normal 
pressure for any given person is not an exact figure, 
but rather it is a range in which it can vary up or 
down to quite an extent in a perfectly good and 
healthy fashion. 

As a matter of fact, when it comes to college girls, 
this so-called “normal’’ figure of 120/80 may be 
higher than their biood pressure is under truly nor- 
mal circumstances. The so-called normals in the 
medical textbooks may be wrong! To test out just 
this point, Doctcr Hardy recorded the blood pres- 
sure readings of 1000 normal students and found 
that the average was not 120/80 but 113/71. Even 
more interesting was the finding that 78 of these 
had blood pressure readings that would definitely 
have been regarded as “low”: All were healthy. 
None complained of fatigue. Doctor Hardy com- 
mented: 

“We have been impressed with the number of 
young college women who have been told by physi- 
cians that they are suffering from low blood pres- 
sure. Such women have usually presented them- 
selves to the physician complaining of fatigue. Our 
study of such complaints has convinced us that the 
causative factors associated with fatigue are usu- 
ally lack of sufficient rest and exercise, stress of 
emotional struggle that often accompanies the 
change from adolescence to adultnood and the 
strain, real or imagined, of academic life. Seldom 
if ever, is it found that a low bloed pressure read- 
ing and fatigue are directly related.” 

Some diseases that cause fatigue also cause ane- 
mia and a lowering of the blood pressure. Chronic 
infectious diseases are particularly prone to behave 
this way. Any chronic infection interferes with 
blood formation and a debilitating illness makes 
the blood pressure drop to a low level. Tuberculosis 
is the striking example of a chronic infectious dis- 
ease that may produce both anemia and low blood 
pressure. No examination for fatigue can be 
considered to be complete without a chest x-ray to 
rule out the possibility of tuberculosis. Where the 
anemia and low blood pressure are due to some un- 
derlying infectious disease, treatment must be di- 
rected against the causa- (Continued on page 200) 
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Jie (enguest of Venereal Disease 


_ he saentnedpeae has changed the outlook for con- 
quering syphilis and gonorrhea. Today, 

danger to patients, penicillin enables us to make 
syphilis noninfectioys within 10 days in 85 to 90 
per cent of all cases. One injection of penicillin will 
cure gonorrhea, rendering it noninfectious, in about 
the same proportion of cases. Private physicians, 
publie eclinies, hospitals in practically all communi- 
ties can give penicillin treatment. We have more 
accurate methods of diagnosis and more effective 
methods of treatment and prevention for syphilis 
and gonorrhea than for any other disease of equal 
gravity, and yet in the first six months of 1948 
749,540 new cases of these two diseases were re- 
ported in the United States, to say nothing of those 
that remained unreported. Syphilis and gonorrhea 
cases together far outnumber those of any other 
ommunicable disease and either alone is among 
the highest in prevalence. Perhaps three million peo- 
ple in the United States suffer from syphilis and five 
times as many from gonorrhea. 

Why is it that syphilis and gonorrhea, though we 
have effective weapons against them, continue to 
spread to several million people each vear? Partly 
because only about one-third of all syphilis patients 
seek treatment while the disease is in its early high- 
ly, communicable stage. For every case that comes 
for treatment at any stage there is believed to be at 
least one that goes entirely untreated. Gonorrhea is 
ignored or neglected in the majority of cases. There 


are thus vast reservoirs from which infections keep 


without 


on spreading and spreading. 

Yet the VD problem is far from hopeless. In the 
irst place, centuries of simple observation and 
igue surmise have given place in the last 50 years 


0 scientific methods and accurate knowledge. We 
10 longer think as did Diaz de Isla in 1516 that 


fi 
Vi 
t 
I 
\ “syphilitic cabbages”’ 


enereal disease is spread by 
we know now that it is spread principally by sexual 
contact. We do not believe like Paracelsus that it is 
caused by “miasma”; on the contrary, we are well 
acquainted with the pale, spiral germ which is the 
true cause and which can be seen under a micro- 
scope. In spite of their many m these early 
phy wwly built up a sound body of informa- 
tion as to how syphilis spreads. As early as 1495 a 


stakes, 


siclans sle 


German physician warned against contact with 
“postulous women.” Only a few years later kissing 
Was recognized as a way to spread syphilis and an 
Italian physician noted that an infected woman 
could pass this disease to her unborn child. Within 
100 years after syphilis was recognized in Europe 
all the common methods of its spread were known 
to physicians. 

In ancient times strange efforts were made to 
control the veneral diseases, which were not differ- 
entiated one from another, and to prevent their 
spread. Frederick Barbarossa in 1158 tried to pro- 
tect his soldiers by cutting off the noses of prosti- 
tutes. This was intended to discourage these camp 
followers and make them less attractive to Bar- 
barossa’s fighting men. In the Middle Ages the 
Scottish kings decreed that Edinburgh subjects 
having veneral diseases were to be exiled to an 
island in the Firth of Forth. Napoleon is said to 
have ordered infected female camp followers thrown 
in the river Nile. It is not apparent that these 
vigorous measures prevented the spread of VD. 

Modern scientific methods have been used here 
and there with so much success that we feel sure 
that in time syphilis and gonorrhea can be eradi- 
cated. By vigorous campaigns Sweden by 1935 
actually reduced its syphilis incidence rate to only 
7 cases to the 100,000 population, a world record. 
Norway and Denmark achieved comparable low 
rates. Between 1918 and 1935 England cut her 
syphilis rate in half. We in the United States for 
the first time in our history in 1938 began a per- 
sistent, systematic effort to control venereal dis- 
eases and by 1941 could show encouraging progress. 
The venereal disease rates in Great Britain and the 
Scandinavian countries continued downward until 
the outbreak of the second World War. 

We then saw demonstrated again one of the les- 
sons taught us by history. Whenever deep social 
disruption occurs—wars are the best example— 
there is always a sharp rise in the prevalence of 
venereal diseases. Families are broken up, young 
people are cast adrift, moral barriers are relaxed, 
sexual promiscuity becomes rampant and as a con- 
sequence syphilis and gonorrhea spread rapidly in 
the affected population. During and after World 
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War II the rates of infection mounted to high levels 
throughout the world but especially in those coun- 
tries most disturbed in their normal social life. 
The rise in the United States was appreciable but 
small compared to the countries directly and vio- 
lently disturbed by devastation and enemy occupa- 
tion. 

The experiences of the U. S. armed forces clear- 
ly proved that direct measures vigorously applied 
sharply reduce the venereal diseases among mili- 
tary personnel in wartime. During the first World 
War medical, educational and law enforcement 
measures reduced the rate to the lowest point in 
Army history up to that time. Similar but more 
widespread efforts during World War II reduced 
the venereal disease rates to the lowest point in 
wartime military history, so far as known, namely, 
28 new cases per 1000 men per year. This is prob- 
ably a lower rate than existed among civilian men 
of military age. 

Whereas the venereal diseases had previously 
been one of the principal causes of lost time in the 
armed forces, the introduction of rapid treatment 
methods saved the American Army, Navy and Air 
Forces millions of man-days during and following 
World War II. Of course, since similar treatment 
is available to civilians, a similar saving in man- 
power is the result of modern treatment. 

Syphilis and gonorrhea, like other contagious 
diseases, occur in local outbreaks which we call 
epidemics but these epidemics are unlike those of 
many acute communicable diseases. An outbreak 
of measles or influenza in a city will attack thou- 
sands of people within a few weeks. Epidemics of 
syphilis or gonorrhea are comparatively smal] and 
slow-moving. ‘The germs of these diseases do not 
travel through the air on droplets propelled by 
coughs and sneezes. They thrive only in the human 
body or under laboratory conditions and die almost 
immediately when exposed to cold, heat, drying, 
soap and water, antiseptics or any other condition 
outside the human body. This means that food and 
drink, cups, towels, doorknobs and toilet seats hard- 
ly ever spread venereal diseases. 

Close contact as in sexual relations and kissing 


is practically the only way to be infected with 


by CHARLES WALTER CLARKE 


which is 
CGonor- 


syphilis, in its congenital form 
transmitted directly from mother to child. 
rhea spreads almost exclusively by sexual contact. 
Since the number of such intimate contacts by one 
infectious person is limited, venereal 
spread, not like influenza or measles to everyone 
near him in a bus or train, but to his intimate asso- 
ciates, his wife and children or his sexual partners 
if he is promiscuous. 

Even within such limits, however, the number of 
infections can run high. In a study made by the 
armed forces, from 51 to 57 per cent of the sex 
“contacts” named by a large group of infected sol- 
diers were found to have syphilis or gonorrhea. 
In a small New England city 48 new cases of 
syphilis within two or three weeks were reported 
to the health officer. This was an unheard-of situ- 
ation in that place. A special investigation traced 
all of these new cases to three persons—a woman 
and her two daughters who had recently moved in. 

Most significant is the fact that venereal diseases 
can be prevented in almost every single case. The 
only completely satisfactory and sure means of pre- 
vention is to avoid exposure to infection—that is, to 
live according to the moral standards which time 
and society have found lead to health and happiness 
for most people. With regard to this point science 
and religion are in entire agreement. In wartime 
and other periods of social unrest, however, normal 
standards are often upset; also there are always 
some poorly adjusted people who are promiscuous, 
and unfortunately a large number of people who 
are ignorant. For such people there are preven- 
tive methods known to physicians which, if used 
correctly and promptly, will minimize the danger 
of infection. Since anyone who attempts to use 
these methods should have personal instruction in 
their application, they cannot properly be described 
here. Anyone wanting to know about personal 
prophylactic methods should consult his or her 
family doctor, who will in most cases advise against 
trusting to them as a means of health protection. 

The outstanding fact in the medical as distin- 
guished from the moral and social attack on syphilis 
and gonorrhea is that treatment renders these dis- 
tinued on page 201) 
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ARE HORMONE 


for toilet articles, not including toilet soaps. In 

that fantastic sum vanished six of my hard- 
earned dollars for a tiny jar containing “30 days’ 
supply” of estrogenic hormone cream. I couldn’t 
resist trying it after I’d read glowing accounts of 
how it would smooth out fine lines and wrinkles on 
my weather-beaten epidermis and give me not only 
a “new look” but a “young look” as well. This magic 
hormone ingredient, the ads pointed out, is a sub- 
stance plentiful in a bobby soxer’s skin, but it de- 
creases in a person over 30. I used it faithfully 
every night for a month with the result that nobody 
mistook me for a bobby soxer. 

We women are too prone to lap up the smooth, 
silky words otf cosmetic advertising writers. 
Oughtn’t we know something about what we put 
on our faces? I decided to do a little detective work 
on estrogenic hormone cream. What, exactly, is it? 
Can a cream, rubbed into an older woman’s face, 
banish wrinkles and renew the smooth suppleness of 
youth? What does the medical protession say about 
hormone cream? Cosmetic advertising writers? 
Cosmetic chemists? Are there any deleterious 
effects? 

Some years ago scientists discovered that the 
blood stream carries mysterious substances which, 
although produced in infinitesimal amounts, never- 
theless exert a powerful influence on the body. It 
was found that these vital substances, secreted by 
ductless glands, were stabilizers and shared with 
the nervous system the regulation of body func- 
tions. They were considered “telegraph boys” which 
“raced from one organ to another through the high- 
ways—the blood,” giving instructions to the tissues. 
These magic chemical juices were christened “hor- 
mones” from the Greek word meaning to excite. 

And excite they did—the cosmetic manufacturers 
who lashed on to one of them, the female estrogenic 
sex hormone, for a new exploitation of feminine 
vanity. When they heard that “there was some be- 
lief that estrogenic hormone has a skin rejuvenating 
effect”’ they lost no time in experimenting with for- 
mulas, designing new jars, new color schemes for 
boxes, new promotional fanfare and they were off 
like a field of race horses in the Kentucky Derby. 
Some manufacturers, unfortunately, did every- 
thing but add hormones to their concoctions, evi- 
dently expecting that the magic word alone would 
rejuvenate the skin; others, a bit more ethical, sub- 
stituted cholesterin and lecithin (now banned by 
the government as ingredients in hormone prepara- 
tions) for the costly estrogenic hormones; but more 
honest promoters added 5000 or more international 


he year we spent more than 700 million dollars 
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CREAMS A SKIN GAME? 


by MAKINE BLOCK’ 
7 

units of estrogenic hormones, either natural or syn- wey 
thetic, to every ounce of their lubricating cream 

base. 

When a few manufacturers found that there was 
some basis (although still controversial) that the 
growth-producing effects of the estrogens might en- 
large the breasts, they lost no time in packaging 
creams for this purpose. And some Hollywood 
beauty salons are giving expensive treatments, us- 
ing hormone cream, which they claim will enlarge 
the breasts. 

On the whole, the scientific basis and experiments 
for the sale of hormone creams remains the manu- 
facturers’ secrets, but the medical profession made 
public their use of sex hormones as a growth-pro- 
ducing chemical for cases of delayed development of 
sex organs in girls, and for women of 40 and 50 go- 
ing through the menopause. 

But physicians warn that sex hormones, even in 
small amounts, are a potentially powerful drug, lik- 
ened to a “fissioned atom” which “can start a chain 
reaction out of all proportion to its size.” 

Some cosmetic manufacturers see in these hor- 
mones merely a new way to earn a “beautiful dol- 
lar.”” As long as medical science finds new remedies 
they will find new ways to pry dollars from females 
by making every woman believe that her face is the 
one “that launched a thousand ships” or that she 
too, like the famed Ninon de L’Enclos, can be irre- 
sistible to men even at the age of 90. But they are 
held down now from some of their more fantastic 
schemes by the Federal Food, Drug and Cosmetic 
Act. Under the old act cosmetics were sold with 
hardly any restraint. Those were the lush days of 
“skin food,” “nourishing cream” and “muscle oil.” 
Long before the government banned the use of such 
names for cosmetics, doctors, like Dr. Louis 
Schwartz, then medical director of the U.S. Public 
Health Service, pointed out: “There is no such 
thing as a skin food. The skin derives its nourish- 
ment from the circulation just as does every other 
organ of the body.” Doctors were indignant at mus- 
cle oil in particular. Why, they asked, should muscles 
need oiling? 

temember the fad of turtle oil face creams? That 
even made the cosmetic formula makers sad. “Turtle 
oil,” says E. G. Thomssen, cosmetic chemist, “prob- 
ably originated in the imagination of some creative 
advertising mind rather than in the research labora- 
tory. We presume that the course of reasoning was 
that the skin of a turtle is supple, hence the oil of a 
turtle will keep the human skin soft. Fortunately 
for the cosmetic industry this deception was stopped 

regulations. When (Cort ed on page 208) 
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help your CHILD 


to enjoy his meals 


6¢ NEVER thought my child would have a feed- 
] ing problem, Doctor. At first he refused a few 
things but now he will eat hardly anything.” 

Mother was right in speaking to her doctor about 
Tommy’s lack of appetite. Sometimes a child refuses 
to eat because he has an organic disease or because 
he is coming down with a sickness. The doctor 
should be told about this early symptom of the 
child’s illness as soon as possible. 

In some cases children have certain allergies and 
their foods should be prescribed by a doctor who 
has studied their particular reactions. 

However, doctors tell us that most feeding prob- 
lems are based on psychologic causes. Once physical 
causes have been ruled out, what can parents do to 
help their children regain their natural appetites? 

First, parents must relax. Tension and anxiety 
tend to make matters worse. It may seem strange 
that parents who are most concerned about their 
children’s health have children who don’t eat well. 
But it’s true. 

In Tommy’s case, for example, his mother was 
really worried. It had begun about three months 
before, when Tommy had a bad cold. She could un- 
derstand why he didn’t eat well then and as soon 
as he was over the cold she wanted to build him up. 
She prepared special dishes and gave him larger 
servings than usual. 

Tommy began to get balky about eating. He 
wanted to leave the table before his plate was half 
finished. Mother had heard that it’s best not to urge 
a child to eat, but surely it wouldn’t hurt now when 
Tommy needed to gain weight. With each day he 
needed more urging until finally he refused almos 
all foods. 

Mother was fortunate that the doctor convinced 
her that her own anxiety was making it harder for 
Tommy to eat. It was difficult for her to take the 
doctor’s advice to ignore Tommy’s lack of appetite. 

It was disappointing, too, to fix nourishing meals 
and see them left almost untouched on Tommy’s 
late. But mother followed the doctor’s orders reli- 
riously. She worked on curbing her own anxiety 


ei 1\ 


I 
about Tommy’s appetite, and stopped urging him 
to eat more. 

She was surprised to see how it worked 
but still it worked. Mother began by giving Tommy 


slow ly, 


small servings of the foods he used to like a lot— 
bananas, mashed potatoes, chocolate milk, raw car- 
rots and celery. When he slid down from his chair 
before his plate was half empty she did not make 
him come back to the table. 

Gradually, he began eating more and Mother was 
able to add different foods, one at a time. One day 
he asked for more banana, before he had finished 
his other foods, and Mother gladly gave it to him 
because she had learned not to make an issue of 
what he ate. 

It seemed that Tommy had to test his mother for 
a few days, to be sure she wasn’t going to try to 
argue him into eating something he didn’t want. 

Tommy has ceased to have a feeding problem. 
He eats almost everything and Mother isn’t worried 
because he still doesn’t like spinach and turnips. 

It’s natural for all of us who are concerned about 
our children’s appetites to talk about their eating 
habits. The first rule that many doctors give par- 
ents is a hard one to follow. Don’t discuss your 
child’s eating in front of him. This works two ways. 
You mustn’t urge him to eat. Likewise, don’t praise 
him when he has eaten well. 

The second command sounds odd at first. Why 
not praise him when he has done something well? 
Simply because your object is to help him to learn 
to enjoy food for its own sake, not for the praise you 
give him. 

“One more spoon of carrots for Daddy,” won't 
help him like carrots. In the same way, “You're a 
good boy to eat all your soup,” won’t stand him in 
good stead when he has become a man and has to 
take responsibility for his own health. What will 
help him when he is grown up is a natural enjoy- 
ment of wholesome foods. 

It’s a mistake to get into an argument with your 
child over eating at any time. The value of one dish 
of vegetables is small compared with a happy at- 
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mosphere at mealtimes, because the happy atmos- 
phere will do more to help him like his vegetables 
than all the nagging in the world. 

The best way to keep from talking about your 
child’s eating habits is to stop worrying about them. 
It may help you to remember that children are born 
with good appetites. What you want to do is to help 
your child regain his natural appetite so that the 


ee en 
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enjoyment of nourishing food will be its own re- 
ward. 

How do you do this? Begin by eliminating candy 
and pop, except as a dessert after lunch or supper. 
One reason we hear so much about the feeding prob- 
lems of youngsters is partly related to the corner 
store where candy and soft drinks are available to 
the children. All the other (Continued on page 210) 
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MEDICAL 
MISCONCEPTIONS 


by JAMES A. GANNON 


Is my blood pressure normal if it is 100 plus my age? 
§ 


Systolic blood pressure between 110 and 145 is 
considered normal regardless of the age of the pa- 
tient. [f you are 20 and your systolic pressure is 120, 
your rule would hold. If you are 60 and your blood 
pressure is consistently 160, you probably have high 
blood pressure, although it would require repeated 
and detailed examinations by vour physician to de- 
termine if it is actually abnormal. Hypertension— 
the “high blood pressure” that concerns the physi- 

ian——is not merely a matter of such figures. 


tre red meats and alcobol harmful to people who have 
high hlood pre SSUTE 2 


In moderation, no. It was formerly thought that 
eople with high blood pressure should abstain from 
meats. We now know that the variety of the food 
provided it agrees with you otherwise, is 

ental to high blood pressure. In some 

» physician excludes some foods for special 

juan- 


d must be limit ‘ overweight 


uch as the restrictior f salt. The 


or overeating at any one meal is harmful. Red meats 
help to prevent anemia which sometimes occurs with 
high blood pressure. As to alcohol, doctors frequent- 
ly allow a drink or two a day because it helps dilate 
the blood vessels of the skin and improves circula- 
tion in the extremities, thus temporarily relieving 
the load of blood in the resisting walls of the ar- 
teries deeper in the body. 


Is fish a brain food? 


Fish is an easily digested, valuable food. It nour- 
ishes the whole body but has no particular effect 
upon the brain. 

Do sweets cause tooth decay? 

Leaders of the dental profession agree that decay 
is caused by acids resulting from the action ot 
microorganisms qn carbohydrates,” principally su- 
gar. Many dentists advise that sweets be eaten onl; 
at mealtime and that the teeth be brushed imme- 
diately afterwards, The application of flourine t 
children’s teeth, which requires scientific training 


also appears ft e * prevent tooth dec: 


“ec 
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Is it unwise to eat shellfish and ice cream at the same 
meal? 


It is not. Some people are allergic to shellfish, and 
some are allergic to cream. These people would be 
ill if they ate either. Creamed crabs, lobsters and 
oysters are taken without harm, and there is no rea- 
son why shellfish and ice cream cannot be taken at 
the same meal. 


Do lemons, oranges and grapefruit cause acidity? 
No. Citrus fruits are alkaline, so that they cannot 
be said to increase the acidity of the body. 


Should one take a laxative for abdominal pain? 


Decidedly not. Consult your dector if you have 
abdominal pain. It may be due to appendicitis or 
the perforation of a peptic ulcer. If you take a pur- 
gative with either of these conditions, your death 
may be hastened. 

’urgation should not be used before the doctor 
has made a diagnosis. 


I have heard that fruit is golden in the morning, silver 
at noon and lead at night. 


Fruit is golden all the time. It is just as good for 
you at night as it is in the morning. 


Are fat people always carefree and jolly? 

Many persons who are overweight are quite the 
opposite. Some small minority of fat people are vic- 
tims of disorders of endocrine glands. The great ma- 
jority, however, are fat because they consume more 
calories than can be used in the body—that is, they 
simply eat too much. The excess of calories is stored 
as fat. Eating is the only pleasure many of these 
people know and they use food as an antidote for 
hurt feelings, worry and life’s other troubles. While 
they are eating, they can forget their troubles, and 
so they eat more than they should. 


I am forty and fat and 1 feel well all the time. Why 
should l re duce? 

Because you are straining your heart and blood 
vessels, courting diabetes and gallbladder diseas« 
Because you are shortening your lif¢ 


Is it unwise to drink water with my meals? 


No, it is not, provided the water is not too cold, 
and provided that you do not use the water to wash 
down unmasticated food. 


What is the food value of broth and soup which are 
often given to invalids? 


Little more than that of the rice or barley 


the bottom of the cup. Broth and soup are solutions 
of salt and extractives of meat. They are excreted by 
the body without contributing to the heat, energy or 
tissue building that are the functions of food. The 
only effect of broth or soup is to increase the appe- 
tite of the patient by stimulating the 
glands of the mouth or stomach. Meat extractives 
are not food. 


secreting 


Do antiseptic toothpastes and gargles kill the germs in 
the mouth and throat? 


(Continued on page 205) 
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Get Married .... 


by ROSE and IRV LEIBERMAN 


OPHISTICATED males may scoff, shrug their 
S shoulders and remark, “You don’t live longer 

when you're married, it just seems longer.” But 
this cynical comment is not based on the truth. Sta- 
tistics from many countries have shown that mar- 
ive longer than those who are single. 
State of New York show that 
in the age range from 30 to 45 the mortality of 
married men was less than half that of single men. 
Despite the alleged strain of living in wedlock, 
married people have better nerves than single 
ple and are less subject to mental disease and men- 
tal breakdown. Therefore, if you want to be 
healthy, mentally and physically, if you 
old age, get married and stay mar- 


ried people live 
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ried. 

Spinsters and bachelors seem to be on the go all 
the time, to t theater, night clubs and on care- 
free weekends. They may be proud of their excit- 

Many of them think 
t shorten the life of 


tnat 1e 


ried friends—the way parents worry about their 
children, stay awake nights with a sick child and 
run their nerves ragged with noisy children. To 
the single, no doubt, their sort of life seems like 
a delicious freedom, but this freedom exacts its 
penalties. 

There are some interesting reasons in the ex- 
planation of the prolonged life of married people. 
First, marriage acts as a kind of natural selection. 
A number of sick or weak persons do not marry 
because of bad health. They are too conscientious 
to become a burden to a partner, or to become par- 
ents. Furthermore, healthy persons, as a rule, 
hesitate to marry persons who have impairments, 
physical defects or chronic diseases. Therefore, 
single persons include among their number a con- 
siderably higher proportion of poor mortality risks 
who, for these reasons, could not or did not marry. 

A second factor is the more healthful life lived in 
marriage than in bachelorhood or spinsterhood. 
At all ages over 20 years fewer married than singl 
people die. Damage resulting from excess of every 
kind is diminished by marriage. Order and regular- 


teristic of married life and togethet 
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Haro!d M@. Lambert 


oe eo and Live Longer 


form a sound basis of health of body and mind. 

The statistics of death by marital classes show 
overwhelming odds against the male. The differ- 
ence in the rates of dying are not to be passed over 
lightly. For each 100 married men 20 years of 
age and over who die, 141 single men die, while 
for every 100 married women of 20 and over, 117 
single women die. 

Principal causes of death that kill a larger pro- 
portion of men than of women are heart disease, 
accident, nephritis, pneumonia, tuberculosis, sui- 
cide, syphilis, appendicitis, ulcer of the stomach, 
cirrhosis of the liver and homicide. 

The principal illnesses that kill a larger propor- 
tion of women than of men are diabetes, gallblad- 
der disease and goiter. Part of the difference be- 
tween men and women in this respect arises from 
the fact that married women are exposed to the 
risks of death in and after childbirth, although 
these risks are lower than ever before. 

A number of diseases kill men and women in an 
impartial fashion. The principal ones are cancer, 
apoplexy, rheumatic heart diseases and hernia. A 
breakdown of the causes of death for married and 





single persons, male and female, would look like 
this: 

Heart disease, at every age, affects married peo- 
ple least. Death rates are somewhat higher for 
the single, widowed and divorced. 

Accident is predominantly a killer of men. The 
accident death rate for men averages about two to 
three times that of women. The adventurous male, 
it seems, lives more dangerously than does the fe- 
male. Marriage, however, reduces man’s chance 
of dying from accident by more than half through- 
out most of his life. 

Nephritis.—During later life, the rate of kidney 
deaths is about one fourth greater in man than 
in woman. The widowed, among both men and 
women, have much higher death rates, particularly 
in the younger ages. 

Pneumonia.—Apparently, the man who lives 
alone exposes himself to the dangers of pneumonia 
much more carelessly than when he is under the 
tender but firm control of a mate. 

Tuberculosis.—The chances of the single man 
dying of tuberculosis are two to three times that of 
the married man. It is a (Continued on page 214) 
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by JEROME GLASER 


O ONE knows exactly how many children 
N have bronchial asthma but it is not an 
uncommon disease, either in childhood 
or adult life. A child is considered as suffering 
from chronic bronchial asthma if he has attacks 
throughout the year which have persisted de- 
spite all efforts at treatment. The physician 
terms this type of asthma “perennial” as con- 
trasted with “seasonal” asthma which occurs 
only at certain seasons, for example during the 
hay fever season due to ragweed pollen. Most 
chronic asthmatics are also said to be suffering 
from “intrinsic” asthma, which is essentially 
ust another way of stating that the cause of 
the asthma is unknown. It is commonly believed, 
but has never been proved, that this form of 
allergy is caused by sensitivity to bacteria or* 
their products, that is, by some type of infee- 
tion. 
Everyone agrees that the best way to treat 
a disease is to prevent it from starting. This 
method of treatment is called “prophylaxis” and 
is assuming ever increasing importanée, par- 
ticularly in diseases of children. We do not have 
much positive information concerning prophy- 
laxis in allergy. While all infants are poten- 
tially allergic, allergy is more likely to develop 
in a child if there is or has been allergic disease 
in the parents or brothers or sisters. Colic is 
commonly the first allergic disease to attract 
the attention of parents or physician. This is 
but by no means always, due to 
Fortunately the child recovers 
usually at about 3 


sometimes, 
allergy. 
from it spontaneously, 
months. The next allergic disease to develop— 
and this occurs more frequently in babies who 
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have had colic—is infantile eczema, a rash that 
pediatric allergists now term “atopic dermati- 
tis.” Most infants recover spontaneously in time 
from eczéma. The forms of allergic disease 
which then commonly appear are called “recur- 
rent upper respiratory infections’’—which the 
parent describes in somewhat simpler language 
as “one cold after another’’—and another fai 
common disease that used to be called “chron 
catarrh” or “vasomotor rhinitis’ and is now 
called “perennial allergic rhinitis.” This is like 
hay. fever except that. the symptoms, chiefly 
sneezing or running nose or stopped up 
last the whole year round. These diseases, which 
are often the forerunners of bronchial asthma, 
should be early and thoroughly treated although 
we are not yet completely certain whether such 
treatment, even if successful, will actually pre- 
vent the development of asthma. Other common 
precursors of asthma are rose fever (grass pol- 
linosis) and hay fever (weed pollinosis). It is 
not generally realized that the most serious con- 
sequence of failure to treat these diseases is the 
development of asthma. Although the new 
“miracle drugs” for hay fever, called the “anti- 
histaminics,” will occasionally give almost com- 
plete relief of the symptoms of pollinosis, they 
do not prevent the development of asthma. 
These drugs are used when necessary but prob- 
ably your physician will not want to neglect 
desensitization by graduated injections of the 
appropriate pollen extract. 

The parents of a child with asthma must be 
prepared to accept the fact that, as in any other 
chronic disease, the whole design of family life 
revolve around the afflicted child. This 
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may not be easy. The mother whose heart is set 
on loading her home with overstuffed furniture, 
draperies and other furnishings likely to pro- 
duce or hold dust, and the father whose hunt- 
ing dogs are his pride and joy, must adjust 
themselves to the sacrifices made necessary by 
the child’s illness. 

The home must be kept as free of dust as 
possible. Particular attention must be paid to 
the child’s room. Detailed directions may be 
obtained from any manufacturer of dustproof- 
ing fabrics (usually obtainable at any large 
department store) or from any allergist. Com- 
plete air conditioning of the houses of the fu- 
ture will eventually be of inestimable value in 
the care of these patients. The preferred form 
of heat is hot water or steam; heating by hot 
air ducts is a very effective way of stirring up 
dust currents. The new form of heating by 
means of pipes coiled in the floor should be 
ideal. 

Bedding in the child’s room should be free 
of feathers and wool, regardless of skin tests, 
and free of other allergens indicated by the 
history and skin tests. There should be no 
feather pillows in the child’s bedroom and pref- 
erably none in the house. The pillows should be 
of sponge rubber or glass fiber and covered with 
dustproof covers to prevent dust from settling 
into the fabric. For warmth the best blankets 
now available are made with glass fiber insula- 
tion. These are even lighter and warmer, weight 


for weight, than wool blankets. The problem 
of wool clothing is also being solved by the 


adoption of glass fiber insulation in cotton 
clothing. The child should sleep in a room which 
is not uncomfortably cool and certainly not be- 
low 68 degrees. He should never get out of bed 
onto a cold floor in his bare feet or walk about 
barefooted. 

It is necessary that the asthmatic child be 
adequately protected from the weather even 
though in accomplishing this one is forced to 
run counter to the fashions of the times. It is 
important to wear a head covering unless the 
weather is really warm. In wet the 
feet must be properly protected by rubbers, 
which are also useful protection from cold pave- 
ments. In cold weather bare legs and knees are 
an invitation to trouble, a fact which is often 
difficult to impress on the mind of a child of 
high school age. 

Strong odors are also to be avoided by the 
child with chronic asthma. The odor of fresh 
paint is a particularly malignant offender. No 
painting should be done while the child is in 
the house nor should the child return until the 
odor of fresh paint has completely disappeared. 
One of our most glaring social defects is the 
utter disregard that most smokers show for the 
feelings of others regarding tobacco smoke, an 
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important and nearly always a nonspecific irri- 
tant in bronchial asthma. The family must also 
guard against the use of strongly scented per- 
fumes and other toiletries. The odors of flowers, 
gasoline, kerosene, moth balls and cleaning 
fluids must also be avoided. Occasionally a child 
exquisitely sensitive to a food may react with 
asthma to the odor of the food. Such foods are 
best kept out of the house; at least, in such cases, 
the kitchen should be provided with a ventilator 
to remove the odor of these foods with other 
cooking odors that may be irritant even though 
nonspecific. 

One of the most difficult problems in environ- 
mental control is that of family pets. There 
should be no animal pets with fur or feathers in 
the family of an allergic person, regardless of 
the results of skin tests. Sensitivity to animal 
danders is so easily acquired that the presence 
of such pets is an invitation to trouble. I have 
several times had the experience of seeing a 
child with chronic asthma clear completely fol- 
lowing the removal or death of a family pet 
which had been retained against advice. Usually 
the child had given a negative skin test or shown 
no evidence of asthma on contact with the ani- 
mal, so that the parents felt they might reason- 
ably take the gamble of keeping the pet. Unfor- 
tunately skin tests for dog dander are not re- 
liable because different breeds of dogs may give 
skin tests specific for those breeds but not for 
dogs as a whole. For results of real significance, 
the child should be tested with an extract of the 
dander of his own pet. What holds true for dogs 
presumably holds true for cats, chickens and 
other animals, though probably to a lesser ex- 
tent. 

It is only occasionally that a family has a 
choice of the climate in which to rear their 
afflicted child. Unfortunately we have little ac- 
curate knowledge regarding the effects of 
change of climate. The present trend of thought 
is that, just as in the case of tuberculosis, treat- 
ment of the patient in his own community may 
usually be carried out as satisfactorily as else- 
where, provided the patient is in expert hands. 
It is also of great significance that many spe- 
cialists in the treatment of asthma are found 
practicing in those parts of the country which 
are popularly believed to have the most benefi- 
cial climate for asthma. This certainly would 
not be the case unless there was a great demand 
for their services in these localities. These spe- 
cialists urge that everything possible be done 
for the asthmatic patient at home before a 
change of climate is tried. 

It is popularly believed that high altitudes 
have a beneficial effect upon asthma. There is 
little information on this point but Dr. Julia 
Baker, an American pediatrician practicing in 
Mexico City, which (Continued on page 200) 
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| AN was 1 year old last week and the loot has 
I been rolling in. Her favorite gift was the 

red lollipop from the boy next door; mine 
was the polo shirt boldy inscribed ‘Cornell 19??” 
When she staggers down the street, everyone smiles 
at the letters on her rotund front. I smile, too. But 
it’s a smile with a rueful tinge. 

Right now our relationship is flawless. I think, 
with due impartiality, that she’s the most superla- 
tive baby in the whole wide world. And it’s perfect- 
ly obvious, from her adoring glances, that she thinks 
I’m pretty wonderful, too. But, in the words of 
the old song, how long will it last? By the time 
she had reached the “Cornell 19??” age, how are 
we going to feel about each other? 

Ay, there’s the rub! We ought to be good friends, 
of course. We ought to love each other, naturally ; 
but better than that, we ought to like each other, 
too. But Nan has stacked the cards against me and 
jeopardized our whole future relationship by start- 
ing our lives together as my baby. 

It’s that possessive pronoun that puts the jinx 
on things. All through those helpless, dependent 
first months of hers, I’ve been building up the fond 
illusion that she’s mine. What a thump it’s going to 
be when I encounter the reality that she belongs 
essentially to herself. Less and less as she grows 
does she belong to me. She is mine while she 
needs me. But more and more she becomes an in- 
dividual in her own right, until she is finally an in- 
dependent person who just happens to be related to 
me. Every day there is growth, and the direction 
is always away. My baby, indeed! 

And this dependent game she plays! All the de- 
cisions have been mine, thus far. I’ve been doling 
out nourishment when I felt it necessary (with a 
few vociferous hints, of course). I’ve been bath- 
ing her when I thought it time, dressing her in gar- 
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ments of my selection, airing her at my convenience. 
Quite the dictator, she has let me become. 

“Go to sleep,”’ I croon. And what does the sly 
little minx do but oblige. Should she demur, I can 
overrule her with a clear conscience. I’m bigger 
than she is. I’m the boss. But has she so much 
as hinted that my autocratic days are numbered? 
While I hover over her, cherishing her, shielding 
her from harm, not once has she let me suspect 
that as she develops, my authority wanes. Not a hint 
that her power will wax and mine will dwindle 
until we stand on the equal footing, adults both. 

And the bad habits she is encouraging in me. Just 
because her span of memory is brief and her atten- 
tion sporadic, I find myself past master in the 
dubious art of repetition. 

“Drink your milk,” I say beguilingly. She takes 
a sip. Her violent nod of approval sends some of 
the fluid flying from the cup. 

“That’s a good girl,” I encourage her, mopping 
up. “Drink your milk.” 

Another sip, another nod, another swab, another 
encouraging admonition. She learns by repetition. 
All the while she is becoming aware of the world 
she lives in, Iam babbling incessantly to her. “See 
the dog ... nice dog . . . what does the dog say? 

. Stay on the sidewalk ... no, you mustn’t go off 
the sidewalk ... hold my hand... that’s a good girl, 
holding mother’s hand .. .” I have a great deal in 
common, these days, with the brook that goes on 
forever. But has Nan intimated that after a cer- 
tain point, repetition becomes anathema—synony- 
mous with the verb “to nag’? That’s when the law 
of diminishing returns sets in, and the more I talk, 
the less effect it will have. Either that, or my pat- 
ter will assume the same maddening quality as 
drops of water ona stone. Nan is directly responsi- 
ble for the dire results of the bad habit that I’m 
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cultivating so assiduously. And a lot she cares! 

And what a jolt she has in store for my ego, this 
beguiling little miss of mine! Right now, she knows 
practically nothing and I, to her uncritical mind, 
am omniscient. It won't be ever thus. In fact, it 
won't be long before she knows more than I about 
almost every subject, especially about bringing up 
daughters. She will be acquiring knowledge all the 
while I’ll be forgetting. Maybe I'll have a slight 


edge in wisdom and experience, but will she defer 


to it? Not if she’s normal! 

So here I am, living in a fool’s paradise, culti- 
vating a host of bad habits all calculted to alienate 
my daughter’s affections. But due credit must also 
be given to Nan’s baby days for bringing out in me 
a lot of finer qualities I never knew I owned. Not 
once, thus far, have I been rude to my daughter. 
And many mothers, I’ve noticed, speak to their 
grown-up daughters in caustic words they would 
never dream of using to a friend, a sister-in-law 
or a cherished cook. 

“How stupid you are! 


I’ve heard one say to 
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her daughter. “Haven’{ you any brains at all?” 

In this instance the daughter displayed more 
brains than the mother, and maintained a decent 
silence. But I can report that thus far I’ve been 
consistently tactful with Nan. Never once have I 
insulted her intelligence, allowed myself to be “bru- 
tally frank” or ridden roughshod over her sensi- 
bilities. To date, I have shown unfailing patience 
and good humor. Don’t bother pointing out that 
with a baby daughter, this self control is not neces- 
sarily a feather in my cap. 

While Nan is a baby I see only her endearing 
qualities and I’m blind to her imperfections. I’m 
not trying desperately to remodel her nearer to 
my heart’s desire. I love her “as is.” At this age, 
of course, the faults are in the embryonic stage. A 
stubborn streak is beginning to manifest itself, but 
when I think quickly I can forestall a rebellious 
reaction. My motto is “Avoid that conflict!” rath- 
er than “Win at any cost!” Constantly I try to 
understand the workings of her mind so that I can 
cushion her baby days with serenity. That ought 
to nip a lot of faults in the bud. 

As for faults that persist, there are some mothers 
who handle them with the airy touch. Before I was 
married I was an omnivorous reader, to the neg- 
lect of my household obligations. Sometimes, on a 
Saturday morning, my mother would stand in the 
doorway and survey my room. 

The twinkle was always there. “Darling,” she 
might begin, “I wouldn’t trade you for any daugh- 
ter in the world, but...” 

“T know,” I would interpose quickly. “My room 
is a mess. I'll get to it just as soon as I finish this 
story.” 

“Do you want to bet?” Her smile would be rue- 
ful. She knew and I knew that when one story 
ended another began. Mother remained indulgent. 
Her gentle reprimands bore no fruit, especially not 
the bitter kind. But one reason my husband suc- 
cumbed to my charms was that we had a love of 
literature in common. He would never have given 
neatness a tumble. And I would never have had 
Nan—this lovely little Nan, for whom I am a self- 
appointed, enthusiastic audience of one, providing 
nourishment of her self esteem. (A little bow to 
Dale Carnegie for the perfect phrase.) Every 
prowess she achieves so laboriously is accompanied 
by rapturous plaudits from Mamma. Constant en- 
couragement, a perpetual build-up, approval by the 
carload—these things are food and drink to my 
baby. 

So these are the habits I am developing, thanks 
to Nan. Spring housecleaning comes once a year. 
We sort out our possessions, discard the worthless 
and restore the useful to efficiency. But appraising 
these habits of mine will have to be a perpetual 
process, not an annual one. Out of my life go the 
habits that Nan outgrows: in come the habits Nan 
requires. What a juggler I'll have to become and 
what a paragon of a mother I’m going to make. 

Meanwhile, Nan toddles blithely down the street 
displaying her “Cornell 19??” emblem, and com- 
placently assuming that all these noble resolves of 
mine are merely her just due. Asa matter of fact, 
they are! 
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has seemed excessive and you wish you knew wheth- 
er this means anything. To your doctor it may mean 
merely that you’ve been drinking too much fluid 
or it may mean that you are suffering from diabetes. 
The doctor can tell by the process known as urin- 
alysis. 

When the doctor requests a specimen of your 
urine he may ask that you furnish a “‘morning spe- 
cimen’’—a sample of the first urine voided in the 
day. While this is customarily accepted as a satis- 
factory specimen, it will not reflect conditions that 
occur at noon or at night. To make certain that a 
given specimen is representative, the doctor may 
order the analysis to be made of a sample taken 
from urine collected over a period of 24 hours. This 
is the best and most reliable method, although it is 
not always necessary or practicable. Sometimes a 
mixture of the night and morning urine is used. The 
reason that one random specimen is not likely to 
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se HAT doctor!” Mrs. Williams complains. “In- 
stead of doing something about my high blood 
pressure, he asked for a specimen of my 
urine! As if that would do any good! There’s noth- 
ing the matter with my kidneys.” 

“IT know how it is,” soothes her friend, Mrs. 
Brown. “Just another of those meaningless things 
a doctor does! No matter what ails you—trom dizzy 
spells to cold feet—he orders a lot of blood tests 
and a urinalysis. It’s a shame!” 

Mrs. Williams and Mrs. Brown, like countless 
others, have only the vaguest idea of the purpose of 
urinalysis. They do not know that the chemical anal- 
ysis of urine is one of the doctor’s most valuable 
aids in diagnosing disease. 

Perhaps you, too, have wondered whether such 
an analysis is necessary in every routine examina- 
tion; whether it serves any real purpose or is just 
another of those tiresome procedures that sick folks 
are subjected to. Or you may feel that urinalysis 
is probably worth while but you’d like to know some- 
thing about it. Perhaps you have been worried be- 
cause your urine appears cloudy instead of clear; 
dark amber instead of straw-colored; scanty at 
times, profuse at others. If your back aches fre- 
quently you may wonder if you have some form of 
Bright’s disease. Perhaps your discharge of urine 


reveal conditions accurately is that there is a dif- 
ference in the chemical composition of urine at dif- 
ferent times of the day. A specimen taken after a 
meal often contains more sugar and albumin than 
one taken the first thing in the morning. 

From three to eight ounces of urine is required 
for a specimen. With female patients, a catheterized 
specimen is more reliable and therefore preferable. 
Otherwise, the urine may be contaminated with al- 
bumin, pus or blood from vaginal and menstrual 
discharges. 

Urine should be analyzed as soon as possible after 
a specimen is taken. If urine is allowed to stand, 
bacterial action produces changes that impair the 
value of analysis. These changes are retarded if the 
urine is kept under refrigeration, and in some cases 
where the specimen cannot be analyzed promptly, a 
preservative such as boric acid is used. 

When you return to your doctor with a specimen 
of urine, he wants to know many things about it— 
things that will tell him a great deal about you—and 
so he sends the specimen to a clinical laboratory for 
analysis. Later in the day he will receive a written 
report and a study of the report will assist him in 
diagnosing and treating your condition. 

In the laboratory, your specimen keeps its iden- 
tity among dozens of others by a system of number- 
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ing similar to that used in a laundry, and the possi- 
bility of a mixup is almost negligible. The routine 
analysis of a urine specimen consists of a macro- 
scopic and a microscopic examination. The first 
covers findings made with the aid of various chem- 
icals and seen with the naked eye. The second is a 
study, under the microscope, of urine sediment. In 
the macroscopic examination the following charac- 
teristics are sought: quantity, color, transparency, 
reaction, specific gravity and tests for albumin, 
sugar, indican, diacetic acid, acetone and bile. Let’s 
take up these items one at a time. 

Quantity: This is the daily volume of urine, esti- 
mated on the number of cubic centimeters secreted 
during 24 hours. Normally, this is about 1200 to 
1800 cubic centimers, or about three pints. The doc- 
tor seldom requests this information unless he has 
some reason to believe that there is a significant 
deviation from what is considered normal secretion. 
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Color: The color of urine depends on the pres- 
ence of various pigments, especially urochrome. 
Normal urine varies from pale yellow to dark am- 
ber, the intensity of its color depending on the de- 
gree of concentration. Acid urines are usually dark- 
er than alkaline urines; blood in the urine will 
change the color to red or brown; bile will cause it 
to be brown or greenish. The color is always re- 
corded. 

Transparency: Normally, fresh urine is trans- 
parent but cloudiness is not necessarily a sign that 
something is wrong. While urine that contains albu- 
min is usually cloudy, the cloudiness may be due 
to the presence of phosphates, pus or bacteria. 
Furthermore, urine if allowed to stand becomes 
more or less cloudy because of bacterial and alkaline 
salt formations. The laboratory technician records 
its transparency as “clear,” “cloudy,” “turbid” or 
“cloudy with sediment.” 

Reuction: Reaction shows whether the urine is 
acid, alkaline or neutral. Reaction is determined by 
any of several simple tests, one of which is made 
with litmus paper. If blue litmus paper, dipped into 
urine turns pink, the urine is acid. If no change oc- 
curs, a piece of red litmus paper is dipped. If this 
turns blue the urine is alkaline. If neither the red 
nor the blue changes color, the urine is neutral. An 
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additional test is made to establish the degree to 
which the urine is acid or alkaline. Normally, urine 
is acid in reaction. The diet, however, may even 
change it from acid to alkaline and back again dur- 
ing a single day. After eating, when acid is being 
used to digest food, the body fluids become alkaline. 

Thus urine taken shortly after a meal would prob- 
ably show alkaline, although during the greater part 
of the day it would be acid. On a vegetable diet, in- 
cluding acid fruits, the urine shows an alkaline re- 
action, because acids are burned in the body to car- 
bonates and in the process some free alkali is 
formed. 

Specific Gravity: This refers to the degree of con- 
centration in the urine and indicates to what extent 
the kidneys are carrying out one of their norma! 
functions. Variations in specific gravity show 
healthy kidneys, for healthy kidneys are adaptive 
and responsive to the demands made upon them. By 


elimination of water and solids they are able to 
maintain the concentration of body fluids at a con- 
stant level in spite of irregular intake of food and 
water. When kidneys are diseased, they are less able 
to vary their activities and lose some of their adap- 
tive power. Then the urine remains of almost uni- 
form concentration, and lessened variations in the 
specific gravity may be observed. 

Specific gravity of urine is an important index to 
a patient’s condition. In chronic kidney trouble, spe- 
cific gravity is low. It is high in fevers and in some 
type of kidney disease. In diabetes it is high. If the 
specific gravity drops with no corresponding in- 
crease in the quantity of urine, the patient may be 
approaching uremia. 

To measure specific gravity, urine is poured into 
a cylinder and a “urinometer” is floated in it. The 
urinometer is a device about half the size of a pen- 
cil, with a graduated scale easily read at the point t 
which the instrument sinks. In distilled water the 
urinometer registers 1.000. With this basis, the 
specific gravity of normal urine is from 1.015 to 
1.025. In diseased conditions, this may vary from 
1.001 to 1.061. 

Now we come to the most important part of the 
macroscopic examination—the tests for substances 
in the urine that have no (Continued on page 202) 
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OTHING is lovelier than the petal soft skin 
of a well cared-for, healthy, clean baby. Every 
mother strives to keep her little one’s body free ot 
blemishes. Should a rash or rough patches appear 
on his limbs or body, or crusts form on his scalp, it 
is a matter for immediate concern and treatment. 
Happily most of the common skin disorders can be 
corected quickly with proper diagnosis and faithful 
adherence to the doctor’s instructions. 

Much too common is common diaper rash. It is 
caused in part by an organism or chemical liberated 
from the stools or urine, and also by lack of care in 
keeping the diapers clean, changing them promptly 
and properly caring for the buttocks. Usually the 
rash is associated with loose, acid stools, sometimes 
caused by excessive amounts of carbohydrate or 
fatty acids in the diet. 

Any errors in diet must be corrected by your doc- 
tor, but Mother can do much to help make her baby 
comfortable. The first simple reddening of the skin 
is a sign that diapers must be changed as soon as 
they are wet, for neglect will allow blisters to form 
which are irritating and painful when they break 
and leave a raw surface. 

Diapers must be thoroughly washed, rinsed and 
sterilized by boiling so that the urea-splitting or- 
ganisms that liberate ammonia in the napkin are 
destroyed. Sometimes physicians recommend the 
use of a neutralizing or cleansing agent such as a 
little boric acid in the final rinse. Your doctor can 
advise you how to prepare the solution. The inside 
layer of dry diapers can be sprinkled with a powder 
made from four parts cornstarch and one part boric 
acid as a further precaution. 

While the cause of the rash is being eliminated, 
baby too must be treated. After the buttocks and 
parts are thoroughly cleansed with a mild soap and 
water, apply a heavy protective ointment over the 
irritated area every time you change the diaper. 
Zine oxide ointment or Lassar’s paste gives a long- 
lasting coat. If water and soap prove too irritating, 
use a bland oil. In severe cases try exposing the 
affected parts to air for several hours a day. Never 
use waterproof pants when a rash appears. They 
hold moisture and heat in, thereby creating an ideal 
environment in which bacteria can multiply 
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Overdressing a baby is far more common than 
underdressing him. Somehow mothers tend to re- 
gard their little ones as being extremely fragile. 
Actually babies are pretty tough and they don’t need 
to be smothered in clothes. Needless discomforts 
are caused by keeping a baby too warmly dressed in 
overheated rooms, for babies can get heat rash in 
cold weather. 

Heat rash is a sudden appearance of small, red 
pimples caused by profuse perspiration that is not 
allowed to evaporate normally. Little white blisters 
may also erupt when sweat is retained in the glands. 
The usual areas are around the neck, under the 
arms and the chest. The itching which accompanies 
the rash can make a little one so irritable he cannot 
sleep. 

Ordinarily there is no fever with the rash, but oc- 
casionally a baby will run a degree or more because 
his temperature is somewhat unstable during the 
first year of life. It is therefore wiser to dress a 
baby lightly, so that air can circulate freely about 
his body. This will keep moisture evaporation nor- 
mal. On humid, warm days a diaper may be enough, 
so long as he is kept out of drafts and direct sun- 
light. 

In hot weather frequent baths during the day are 
helpful, for they keep the pores of the skin func- 
tioning normally. Should a rash appear despite these 
precautions, apply a light coating of baby powder 
or cornstarch. A paste made of bicarbonate of sod: 
patted on the affected area is helpful. Heat rash 
takes some time to correct, so be patient, but if you 
are in doubt about it—and certainly in all severe 
cases—consult your doctor. 

Infantile eczema seldom occurs before the third 
month, and seems to be associated with a change 
from breast feeding to cow’s milk, or when new 
foods such as cereal eggs are introduced. 
Patches of red, rough skin will come and go, or 
change and become scaly and crusted. The irritated 
areas are usually on the forehead, cheeks and scalp, 
though sometimes the entire body is involved. 

Because eczema is intensely itchy an infant is 
likely to cause a secondary infection by scratching 
himself. For this reason measures must be taken 
to prevent a baby from breaking the papules and 
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vesicles which form into crusts. Arm splints or 
cuffs are often recommended for a baby’s own pro- 
tection. 

Delicate skin should also be protected from sud- 
den changes of temperature, exposure to wind or 
direct sunlight, the use of irritating soaps and 
rough or wooly clothing worn next the skin. 

More and more doctors have come to regard 
eczema as an allergic phenomenon, so that parents 
will need help in tracking down the offending items 
in diet or substance such as wool, dust or feathers 
that are responsible for the condition. 

Your doctor must provide this help, but mother 
can do something too. She can prevent her baby 
from scratching himself, and shield him from out- 
side irritations. She can make him more comfortable 


by treating the patches carefully and regularly. S« 


long as the rash appears, the areas should be 
cleansed with oil instead of soap and water, thi 
crusts removed morning and night and a soothing 
ointment such as zinc cream applied very liberally. 
Although the rash can sometimes be cleared up by 
this process, and sometimes with ultraviolet ray 
treatments, the chances are that it will break out 
afresh any time during the first and seccnd year. 
Often a spontaneous recovery comes then, though 
scattered patches can occur throughout early child- 
hood. ; 

Often a young mother fails to cleanse her baby’s 
scalp as thoroughly as she should because she is 
afraid she may injure him by touching the “scft 
spot.” Actually the soft (Continued on page 215) 
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on guard against TRICHINOSIS 


by LOUISE BRUNER 


meat may contain scraps of pork infected 

with trichinosis.”” This warning was sounded 
by Dr. Charles F. McKhann, director of Babies’ and 
Childrens’ Hospital and professor of pediatrics in 
Western Reserve University at Cleveland. 

“We see an increase of cases of trichinosis in chil- 
dren, whose parents unwittingly fed them under- 
cooked pork. The cause was traced to hamburgers 

—rare—which consisted of pork ground up with 
the beef.” 

Most people are aware of the dangers of eating 
raw or undercooked pork. But they assume that 
ground meat means ground beef. This is not always 
SO 


“( va your hamburgers thoroughly. Ground 


In many cities, the law requires the meat dealer 
to specify if his ground meat also contains pork. 
This is not universally required nor enforced, and 
the information may not reach the person who ac- 
tually cooks the ground meat. Sometimes pork 
from a previous order remains in the grinder when 
the butcher puts in the beef. 

Cold cuts, such as salami, praske, summer sau- 
sage, bologna, thuringer, cooked ham and wieners 
are unquestionably safe only if they are produced 
under federal inspection or the equivalent surveil- 
lance by state or municipal inspectors. That does 
not mean that only pork products so inspected are 
‘ree from trichinosis. But these are certified safe, 
while there is no guarantee on uninspected meats. 

The federal meat inspection service approves of 
these three methods of processing pork products to 
insure that no trichinosis is present: freezing for a 
specified length of time at or below 5 degrees above 
zero; heating until all parts of the meat—even that 
near the center bone of the ham—reach a tempera- 
ture of 137 degrees; and curing by approved meth- 
ods of salting and drying. Canned pork, hermetically 
sealed, 

>ut many pork products reaching the market are 
not passed on by federal inspectors, and many states 
and municipalities do not require these precautions. 
Still others do not rigidly enforce their inspection 


is safe. 


laws. 

Even the federal inspection stamp in purple ink 
on fresh pork does not guarantee that it is free from 
trichinosis. The parasite is too small to be seen with 


the naked eye, and there is no known practical test 
to indicate its presence. 

Responsibility rests with the housewife to protect 
her family. She must regard all fresh pork with 
suspicion, and cook it thoroughly. Roast pork oozing 
with pink juices is not ready to eat. When she buys 
cold cuts, which she plans to serve without further 
cooking, she should accept only competently in- 
spected pork products. 

Although the death rate from trichinosis ranges 
from 6 to 16 per cent of those infected, the disease 
is far more widespread than generally assumed. 
About 30 per cent of the population of the United 
States—42,000,000 persons—suffer this disease at 
one time or another. At present, there is no ade- 
quate treatment, according to Dr. McKhann. Hence 
he urges everyone to be alert to avoid it. 

The danger of contracting trichinosis is greater 
now than ever. The high cost of meat has greatly 
increased the sale of economy hamburger. House- 
wives who used to ask for ground round steak are 
now forced to buy the cheaper “ground meat.” 

Trichinosis is a parasitic disease. The trichina or 
Trichinella spirales is a tiny worm, which can be 
seen with an ordinary magnifying glass. Males 
measure about one-sixteenth of an inch; females, 
one-seventh of an inch. The young embryos lodge in 
the muscles of the hog, encased in a lemon-shaped 
cyst, as snug as a cocoon. 

Prolonged heat or freezing kills the embryo worm 
and renders it harmless. But if it is still alive when 
it reaches the human digestive tract, things begin 
to happen. Here the outer covering of the cyst dis- 
solves and the worm is free to mature and repro- 
duce. A single female may produce as many as one 
thousand embryos. The adult worm hooks into the 
intestinal walls of the host, where it may live and 
reproduce for as long as seven weeks. 

The newly born embryos penetrate the intestinal 
walls to the lymph channels, where the blood stream 
carries them to all parts of the body. The favorite 
lodging place is the muscles; those reaching other 
tissues fail to develop. They burrow into the muscle, 
coil up, enclose themselves in a cyst and wait as long 
as 10 to 20 years for a chance to complete their life 
cycle. The story might end here, except that rats 
and hogs are also susceptible to the disease. The 
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same process takes place in their bodies as in ours. 

A slaughterhouse rat feeds on infected pork 
scraps, and gives the encysted parasites in the pork 
a chance to develop and reproduce. Later the rat 
may be eaten by a hog, who again plays host to 
trichinae. The most common means of perpetuating 
the disease is by feeding swine with raw garbage, 
which contains trichina-infected pork. The trichi- 
nosis rate in swine that eat uncooked garbage is 
three to five times as great as in grain-fed pigs, 
and 10 to 20 times as great as in those that eat 
cooked garbage. 

Danger signs that may indicate trichinosis are 
nausea, diarrhea and fever. These symptoms may 
result from toxic byproducts of the dissolved cover- 
ing of the embryo. If a physician recognizes the 
symptoms within the first five days of infection, he 
recommends purging to rid the human host of the 
parasites before they circulate through the body. 
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Otherwise, the disease enters its second phase, 
lasting 10 to 20 days, when the organisms are sWim- 
ming in the blood stream and burrowing into the 
muscles. Now the victim complains of sore muscles, 
stiffness and swelling. Later stages may produce an 
undernourished and anemic condition, and delirium 
and drowsiness. They also prepare the way for such 
secondary infections as pneumonia, pleurisy or boils, 

rhe menace of trichinosis is lessened when pork 
scraps are cooked before being fed to swine, and 
when all ground meat containing pork must be so 
labelled. But it can be avoided entirely if simple 
precautions are taken. 

1. Thoroughly cook all fresh pork. 

2. Demand pork products, to be eaten without 
further cooking, with the federal inspection stamp. 

Those who like their hamburgers rare should ask 
for ground beef instead of ground meat, and watch 
what the butcher puts into his grinder. 


Rats, pigs and raw garbage are factors in the spread of deadly 
trichinosis, which can be prevented by cooking pork well done. 
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as registered a smash hit on the battle front 

where tuberculosis is the enemy. Minnesota’s 
largest county, which includes Duluth and has an 
area about equivalent to the states of Connecticut 
and Rhode Island combined, within seven years 
has cut its tuberculosis death rate in half. State 
health authorities believe the accomplishment is 
unprecedented in the history of the fight against 
tuberculosis in the United States. 

St. Louis County was one of the black sheep 
among Minnesota’s 87 counties back in 1936-40, 
when the Minnesota Public Health Association, 
state Christmas seal group, published a map 
which pictured 14 counties coal black, because they 
had the highest TB death rates in the state. Since 
St. Louis County was far the largest in area, it 
was a big, black blot on the map. Residents of the 
county were shocked into action. They resolved 
to cut down that TB death rate, 44.5 per 100,000 
as shown by the map for 1936-40. The county pop- 
lation was 207,000 and its people mostly foreign 


T. LOUIS County, Minn., is in the news. It 
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by 
E. A. MEYERDING 


HOW TUBERCULOSIS DEVELOPS 


A healthy person has healthy lungs. 
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born. The going was slow at first. The St. Louis 
County Tuberculosis and Health Association was 
the spark plug needed to get a campaign going. 

This Christmas seal organization raised $16,000 
in its 1942 Christmas seal sale for the purchase of 
a mobile x-ray unit. Mass x-ray surveys were not 
the everyday occurrences then that they are now. 
The county’s Advisory Committee for Tuberculosis 
Control had to make its own blueprint and write 
its own specifications for an x-ray survey. It made 
such a big success of the job that St. Louis County 
was in the nation’s headlines almost at once. The 
survey objective was to make chest x-ray examina- 
tion available to every resident of the county and 
the educational campaign that accompanied it was 
so successful in winning cooperation that the proj- 
ect gained national attention. Ely, a St. Louis 
County town with 6,000 inhabitants, leaped into 
the national spotlight in 1944 because it was cred- 
ited with being the first town in the United States 
in which chest x-ray pictures were taken of prac- 
tically everyone living there. 


An infected person has TB 
germs in his lungs. But... 
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Reports from the campaign were fascinating to 
workers in the fight against TB in the nation. It 
was reported that in the first 16 months the x-ray 
machine was in operation about 800 previously 
unknown cases of tuberculosis were found. That 
was about one out of every 200 persons x-rayed. 
The tremendous significance of mass x-ray surveys 
was demonstrated in a report showing that 66 per 
cent of cases found in the first 12 months were 
minimal or early cases—ihe ones that respond 
quickly and favorably to treatment. In contrast, 
only 10 to 15 per cent of the cases in Minnesota 
tuberculosis sanatoria were of this early type. 
That comparison is the key to understanding St. 
Louis County’s rapid-fire reduction in its TB death 
rate, which was down to 21 by 1947. Many states 
in the United States have high TB death rates, 
but in Minnesota where the TB death rate is stead- 
ily falling, anything above the low twenties is 
viewed with concern. 

Health and sanatorium officials of St. Louis 
County have worked hard for years for tubercu- 
losis control, but they did not gain the needed 
hearty cooperation of county commissioners until 
the maps published by the state Christmas Seal 
organization in 1940, 1942 and 1944 showed St. 
Louis County among the “black sheep” counties 
with TB death rates of 35 or more to the 100,000 
population. County commissioners did not relish 
this type of distinction. Their area has far more 
enviable claims to fame. Duluth, its leading city, 
is the nation’s second largest port and is located at 
the head of the Great Lakes on Lake Superior. 
libbing, another of its cities, has an open pit iron 
mine said to be the biggest hole ever dug by man. 
Duluth, “iron ore capital of the world,” is a place 
of beauty and in this respect is unlike other indus- 
trial and shipping centers. It is an “air-conditioned 
city” that annually attracts thousands of tourists 
and hayfever victims. Small wonder, then, that the 
residents did not care to have their county “in the 
black” when it was compared with the records of 
other Minnesota counties. 

The first major step in the all-out “fight tuber- 
culosis” campaign was the purchase of the mobile 
x-ray unit. The county Christmas seal organization 
turned this machine over to Nopeming County 
Sanatorium, with a $5,000 sum to help pay oper- 
ating expenses. The county committee on tuber- 
culosis, appointed by the commissioners, had county 
funds placed at its disposal. The county Medical 


A diseased 


person may not know he is 
sick. TB stays hidden in the early stage. 
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Society and nurses’ associations were leading coop- 
erating groups. 

When the objective, ““A Chest X-Ray for Every- 
one,” was announced, many scoffed that the project 
was impossible—nothing quite like it had ever been 
attempted. But when x-ray workers “closed up” on 
April 28, 1948, at Congdon Park School, Duluth, 
they could boast that every man, woman and child 
in St. Louis County had had ample opportunity to 
have a free chest x-ray. 

Because intensive publicity and educational mate- 
rial had preceded the survey—and because the sur- 
vey was turned into an all-community project—re- 
sponse was immediate and gratifying. Mothers and 
fathers, grandpas and grandmas, Susies and John- 
nies lined up to await their turn. “Operation C-X 
for Health” was greeted enthusiastically. 

When the first round of the county was completed, 
x-rays totaled 179,513. About 90 per cent of the 
population had been examined. 

What were the results? Tuberculosis figures are 
as follows: 2,628 cases, of which 2,336 were inac- 
tive, 192 definitely active and 100 presumably active 
or uncertain. One hundred and eighty-three persons 
were admitted to the sanatorium. Of these, 127 have 
already been discharged, but 56 are stil! under treat- 
ment. Inactive cases remain under observation. 

X-rays also revealed other types of chest abnor- 
malities. Reports show: Abnormal hearts, 2,782; 
probable.bronchiectasis, 157 ; tumors and lung cysts, 
95; old pleurisy, 442; fungus disease of the lungs, 
10; not yet diagnosed, 52. 

It is interesting to note that of the 183 persons 
admitted to the sanatorium about 80 per cent were 
early cases. A large proportion are already back at 
their homes and in good health. Up to this time, 85 
per cent of the admissions had been moderately or 
far advanced, with proportionately reduced chances 
of recovery. 

One hundred and twenty-five of the 183 active 
cases were 36 years old or older. Two oldsters of 81, 
both living in homes with their children and grand- 
children, had positive sputums. 

There are other excellent direct results. The sur- 
vey is responsible for a new $350,000 wing just com- 
pleted at Nopeming Sanatorium. The additional 72 
beds boost the total of 350. There has always been 
a waiting list, but this summer for the first time all 
active cases of TB are housed. It is better for patient 
and doctor when the person with TB receives med- 
ical care while there is (Continued on page 212) 
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By the time he feels sick TB has 
reached an advanced stage. 
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HE doctor told me the fourth day after my 

baby girl was born that she had a cleft in her 

soft palate that would have to be repaired if 
she was ever to talk properly. Anyone who has ever 
had a child born with a defect knows what a shock 
it is, especially to one who has been expectantly 
awaiting her first baby. I tried to be brave and mat- 
ter-of-fact, but when I had to tell the proud Daddy 
the tears leaked out rather badly. 

The hospital was wonderful. They had had a 
severe cleft palate case with a harelip a few months 
before and so they had a lot of hints and helps for 
feeding. They put me right to work learning how 
to use the tricky Brophy nipple which has an at- 
tached flap to replace the palate. They kept me en- 
couraged by reporting the baby’s progress. My 
spirits were given a boost by their pointing out that 
it was an unnoticeable defect, reparable by surgery, 
and one nurse was kind enough to say she felt our 
child was lucky to have landed in a home that would 
take a real interest in helping her over this problem 
intelligently. 

We were soon in a big debate as to whether we 
should discuss the defect with our friends. My hus- 
band and I decided that, as one out of every thou- 
sand children is born with a cleft palate it was not 
strange to the public and we might just as well treat 
it with frankness. Our friends were soon overlook- 
ing the matter entirely, other than as a curiosity. 
A number of them told us of other problems along 
this line and assured us that they had.turned out all 
right. 

Feeding was our most immediate problem. Our 
little girl was unable to close her mouth sufficiently 
to suck. I was unable to nurse her and she could 
hardly make even the loosest nipple function. I 
either forced the milk out of the bottle by working 
it against her gums or she chewed on the nipple and 
obtained milk. It never took less than an hour to 
feed her and she took in so much air that she had 
to be “burped” after every ounce. Her formula didn’t 
agree with her too well, as it had to be strengthened 
continually to give enough food to maintain a gain. 

It was difficult to determine her needs and when 
we overloaded her she threw up everything. Our 
doctor was helpful and soon had her on solid food, 
which she managed better. Everyone in the family 
helped feed her, as it took so long that my days were 
not equal to that and all the other tasks of a young, 
inexperienced mother. This occasionally seemed to 
make her nervous but in time she made lots of 
friends and got used to accepting a variety of peo- 
ple readily. By the time she toddled she had won 
the hearts of everyone who knew her. 

Talking was the next problem. She made many 
sounds from the time she was small, and to my ears, 
unused to baby chatter, it all sounded like typical 
cooing. But as she grew into the beginning-to-talk 
stage, we realized that she was not going to make 
recognizable sounds. As she grew older, she also 
realized that other children her age were saying 
things people understood, but she was not and she 
grew shy about saying anything to strangers. This 
upset me more than it did her. 

My husband was determined to look into the 
whole medical history of cleft palates since there 
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was no record of it on either side of our families. He 
also wanted to satisfy himself as to what surgical 
procedures were necessary and what their chance of 
success would be. 

He ran across some interesting data that imme- 
diately put our minds at ease about having another 
child. The doctor and everyone concerned had as- 
sured me that I need have no fear regarding a sec- 
ond child, but we both knew of families with more 
than one occurrence. Several medical journals re- 
vealed that cleft palates could be produced at the 
will of the experimenter in rats by altering the 
mother rat’s diet to exclude riboflavin, a vitamin 
liver is especially rich in. There were other data on 
cleft palates in zoo animals on a deficient diet. Need- 
less to say, I have eaten a diet heavy in liver and 
other riboflavin-rich food for my two subsequent 
children. We have not had a recurrence. 

In studying the surgical technics we discovered 
there are several ways of detecting this type of de- 
fect. In the case of a child with a harelip and hard 
palate cleft, several operations must precede the 
repair of the soft palate. All surgeons were agreed 
that, from the standpoint of speech, the repair of 
the soft palate was a tricky operation. The soft 
palate must completely close the nasal passages if 
sounds are to be properly formed. Some surgeons 
lifted the skin from the roof of the mouth and moved 
it back to form the palate and attached it to throat 
muscles which then had to be educated to close off 
the nose. Others drew the two unformed sides of the 
palate together like curtains across an open stage 
and sewed them together and then loosened the taut- 
ness of the side muscles without weakening their 
ability to pull the palate up into the dome shape it 
had to form to prevent the air for speech escaping 
through the nose. 

We agreed ona famous oral surgeon who every- 
ene felt would do a good job. His work was ex- 
tremely expensive, but parents don’t question ex- 
pense where the welfare of their child is concerned. 
He examined her and suggested he would prefer to 
make the operation about 8 months in the future at 
a pleasant time of the year. We were disappointed 
at the postponement as we could see our little girl’s 
shyness about speech developing and we were get- 
ting more questions as to why she didn’t talk, but 
we accepted his verdict. 

When we took her back at the appointed time, the 
doctor said he was <oo busy to perform the opera- 
tion then and would let us know when he wanted 
to see our baby again. 

We were stunned by this delay, as anyone with 
a complicated operation ahead can appreciate. We 
consulted our pediatrician and he suggested a doctor 
who he felt was top man in his field. We found this 
man most cooperative, but in the meantime our 
little girl had developed a chronic cough from a 
severe cold. 

He would not undertake the risk of this pro- 
longed operation under ether unless he was sure 
that she had no respiratory complication. She was 
checked for chronic bronchitis and tuberculosis and 
everything else that might produce a cough, and al- 
though nothing seemed wrong but the cough, the 
doctor decided to postpone the operation. He sug- 
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gested we come back a few months later. We did this 
and the cough was gone. He decided to keep the 
baby under observation for a week to be sure. All 
visitors wore face masks around her and were care- 
ful to protect her from a cold. But a friend of mine 
visiting the baby one afternoon reported to me that 
a nurse had come in that day and laughed about 
her cold, and had worked over the child after saying 
she couldn’t be bothered with a “darned” mask. 
The day came for the operation and we held our 
breaths for the ordeal, bid our little girl goodby as 
casually as possible, and sat down to wait her re- 
turn. In about 20 minutes we heard the nurses call 
that our youngster was on her wav back from sur- 
gery. The doctor had called off the operation be- 
cause she had coughed on the operating table. 

We were quite upset at this point with worry and 
frustration, but took the baby home for six more 
months. The day after we got her home, she came 
down with a heavy chest cold and we have been 
eternally grateful for the alertness of the surgeon as 
she surely would have had a serious attack of pneu- 
monia. 

Six months later we tried again and this time the 
doctor kept the baby under his watchful eye for a 
week until a head cold of his own cleared up. The 
day finally came when the operation was performed. 
He said he might have to bind her hands for 24 
hours. We asked if we remained with the baby 
would the tying down be avoided and he agreed. 
My husband and I stood by the baby’s bedside for 
24 hours in alternating shifts and kept her hands 
gently away from her mouth. By the end of that 
time, she was sitting happily on our laps, looking 
as though she had just gotten over a tonsilectomy. 
The surgeon kept her in the hospital for 10 more 
days and used penicillin for prophylactic purposes 
for five of them. In arranging for later appoint- 
ments he suggested we combine them with speech 
guidance at their clinic. 

Each postoperative report was most reassuring, 
but the speech lessons were not. So much attention 
had been called to talking and to our little girl’s 
mouth at this point that she simply would not utte 
a word to a stranger and when we tried to practic 
designated sounds with her she cried hysterically 
after a few minutes. 

We were getting desperate when I met a high 
school boy near our summer home, who I knew by 
his speech had a cleft palate. I asked whether he 
had had speech training, explaining my interest duc 
to my own child. He said he regretted he had not 
kept up with his speech lessons and he spoke nasally 
now. 


The possibility of a (Continucd on page 199) 
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OR many years it was the belief that childhood 


illnesses in general were unavoidable and, if 

one child in a household came down with an ill- 
ness, all the others might as well be exposed and 
get it over with. Today, while many physicians be- 
lieve “German measles” and possibly one or two 
other diseases “got over with” in child- 
hood, the absurd tradition of inevitability has 
given way to scientific means for the prevention 
if most childhood illnesses. The present day 
methods which utilize inoculation of modified liv- 
ing germs, of measured doses of dead bacterial 
toxins, are an achievement that can be considered 
one of the greatest triumphs in man’s struggle 
against his environment. We marvel at the incred- 
ible reduction in mortality and morbidity which has 
resulted from the use of modern medical discoveries, 
but we cannot forgive the attitude of the mother 
who persists in fear of injections when science has 
so vividly demonstrated their indisputable value. 
Civilized man has created a society so intricate that 
the issue of health or sickness no longer concerns 
each of us but more properly concerns the whole 
community. The more intelligent portions of the 
community are becoming less interested in the abil- 
ity of physicians to save the life of a person suf- 
fering from a communicable infection than they are 
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in the question of why we continue to permit that in- 
fection to persist-in the community. 

Babies are born with certain natural immunities 
which usually are lost during their first year and, 
accordingly, we must institute appropriate meas- 
ures at the opportune time. 

The first problem is that of the protection from 
smallpox, that dread disease which appears only 
where health education is lacking and where public 
spirit is indifferent to vaccination. Few diseases 
have exercised a more profound influence on the 
lives of civilized people than smallpox. Vaccination 
against smallpox is administered at the age of 3 to 8 
months at a time when the infant is in excellent 
health, the season favorable and the skin in normal 
condition. It is advisable to avoid vaccination during 
uncomfortably hot weather and during seasons of 
endemic infections. If exposed by any chance to a 
stray case of smallpox, babies are very susceptible 
to it, hence they need protection early. It must be 
remembered that many years ago one-half of all 
deaths in children under the age of 5 was due to this 
dread disease. The fact that protection against 
smallpox decreases with the passing of time, makes 
it necessary to revaccinate at stated intervals. The 
second vaccination may be done at the time of school 
entrance and again in young adult life. 
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The next problem is that of diphtheria—a disease 
which is being rapidly stamped out by immuniza- 
tion. Nevertheless, more than 1000 children in this 
country died of it last year. The overall case mor- 
tality rate from diphtheria in Europe following 
World War II was well over 5 per cent in areas 
where active immunization was not widespread. 
The parents of these children thought they could 
take a chance and not have their children immunized 
or perhaps they thought they knew more than the 
medical profession and scorned the idea that any- 
thing could be done to prevent diphtheria. In addi- 
tion to these deaths there are thousands who are 
more or less injured by the disease, suffering bad 
hearts, paralyzed throats, weakened kidneys or 
whatnot. A great many children have the disease, 
miss school, cause a lot of worry and expense and 
spend a perfectly miserable period sick abed. And 
this happens because of an unpardonable failure to 
inject diphtheria toxoid which is now administered 
in three doses at intervals of three weeks. Under 6 
months most babies have a natural immunity to 
diphtheria so that immunization is best adminis- 
tered between the ages of 6 to 8 months. Approxi- 
mately 6 months later the Schick test is given to 


by S. JEROME RAUCH 


determine if the toxoid injections have conferred 
an immunity. In a large percentage of children im- 
munization has been successfully accomplished; in 
a very few, less than one out of ten, it is necessary 
to repeat the inoculation. 

A negative Schick test means, as far as we know 
now, that the child is protected from diphtheria for 
at least a period of years and it is advisable to rein- 
force this protection with a so-called booster dose at 
the time of school entrance, since immunity that is 
induced by any agent of active immunization is rela- 
tive and never lifelong in duration. When a child 
actually has diphtheria, we have our most valuable 
remedies in antitoxin and penicillin. These must be 
given at the earliest possible moment if they are to 
protect life. Antitoxin does not protect one from a 
subsequent attack for more than a few weeks, hence 
it does not take the place of toxoid but should be 
used as a protective dose where children exposed 
to diphtheria have not previously been immunized. 
In short, antitoxin is a cure and temporary protec- 
tion whereas toxoid is a life protection, when rein- 
forced. 

And now we come to a discussion of whooping 
cough, a disease which attacks some 300,000 an- 
nually in the United States, and of which there is a 
mortality of 6,000—95 per cent of these deaths oc- 
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curring prior to the third year of life. Mortality rate 
in all ages is 2 per cent, while that of infants is 15 
per cent. Whooping cough causes as many deaths as 
does diphtheria, or as many as scarlet fever and 
measles combined. With such facts and figures, can 
we deny our children any treatment which affords 
opportunity to diminish the incidence of this dread 
disease? Or can we neglect to modify it and reduce 
the frequency of complications such as pneumonia, 
hemorrhage in the brain or eyes, convulsions, paral- 
yses, tuberculosis and others? Since the first three 
years of life is the period of greatest danger for 
whooping cough, preventative inoculation should be 
administered during infancy—the second half-year 
of life. The usual procedure is to administer the 
inoculation in three doses at three to four week in- 
tervals. Within recent years, it has been found that 
combinations of immunizing substances, such as 
diphtheria, whooping cough and tetanus have given 
sufficient immunization for these diseases to protect 
the child during the critical periods of life. When 
a child has not been immunized for whooping cough 
and is exposed to it, there is still another vaccine 
that may be given, which in some cases prevents or 
at least makes the attack shorter and less severe. 
This is also given to children who already have de- 
veloped the disease. Several injections, two or three 
days apart, according to the severity of the attack, 
are given. The three protective measures described 
above are the routine ones given by the average doc- 
tor to the youngest patients. 

For scarlet fever, we have not yet obtained quite 
as satisfactory a protection as we have for diph- 
theria. Moreover, what we have now is apt to cause 
unpleasant reaction in some children, and its protec- 
tion is for a limited time only. There is, however, 
a skin test, called the Dick test, which will show 
whether a child is susceptible to scarlet fever. This 
is reliable and should be given to children who have 
been exposed to the disease or to children in schools, 
institutions and other groups where scarlet fever 
has broken out. If it is found by the Dick test that 
they are not immune, then injections of a toxoid or 
a serum may be given to them. It must be said that 
the protective injections should be given for the pro- 
tection of nurses and workers in contagion hospitals 
and for those intensively exposed to scarlet fever. 
For the treatment of scarlet fever, the serum is use- 
ful; but as it is likely to cause rather severe reac- 
tions, its use is not general as yet. No doubt in the 
future we shall find some better means of protection 
against scarlet fever. 

For measles there is, as yet, no routine inoculation 
for permanent protection, but an efficient means has 
been formulated for modifying measles to such an 
extent that it no longer need be feared. This protec- 
tion is conferred by certain constituents of the blood 
known as immune serum globulins. All children ex- 
posed to measles should be given this protection 
within six days after exposure. The physician has 
a choice of giving a moderate dose which will cause 
a mild attack, or a large dose which will afford com- 
plete protection for only a few weeks. Your physician 
will be the best guide as to the proper protection to 
be sought since it is much wiser for most children 
to have a mild attack and (Continued on page 198) 





WW: WHO live in the age of antibiotics and 
sulfonamides, of fenestration and elec- 
tronics, of folic acid and stilbesterol, pro- 
pylthiouracil and isotopes, of cardiac surgery and 
bronchoscopy, may perhaps be forgiven if we think 
we are living in the Golden Age of medicine. But, as 
Winston Churchill said last year to the London Col- 


lege of Physicians: “The longer you can look back, 
the farther you can look forward.” Throw your 
minds back a hundred years to that decade from 
1846 to 1855, which the great medical historian, 
Fielding Garrison, described as “the most brilliant 
in the whole history of medicine.” For it was in this 
period that the laryngoscope was invented—a small 
thing indeed, but regarding which rival claims have 
given rise to so much discussion and controversy. 

Those were the days of such giants of experi- 
mental medicine as Claude Bernard, the greatest 
physiologist of France, who said: “Put off your 
imagination as you take off your overcoat when 
you enter the laboratory—but put it on again as 
you do your overcoat when you leave the labora- 
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tory.” And of Carl Ludwig, professor of anatomy 
and physiology for nearly half a century at Mar- 
burg, Vienna and Leipzig, described hy someone as 
“like one of the great architects of the Middle Ages 
who built the wonderful cathedrals which we all 
admire and whose name no man knows.” At the 
same time, Louis Pasteur, at Lille, was working 
on the causes of fermentation, Lister, in Edinburgh, 
was publishing his first essay on inflammation, and 
Charles Darwin in Kent, was writing “The Origin 
of Species.” William Thomas Green Morton admin- 
istered ether anesthesia for a surgical operation at 
the Massachusetts General Hospital in 1846 and in 
1847 James Young Simpson introduced chloroform 
anesthesia in Edinburgh; in that same year Ignaz 
Semmelweis conquered puerperal] fever by crude 
but undoubtedly antiseptic methods in his wards in 
Vienna. 

Those were the days of Virchow, the founder of 
pathology, of Bright of Bright’s disease, Addison of 
Addison’s disease and pernicious anemia. In 1851 
Helmholtz, the great physiologist whose theory of 
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Laryngology 


by R. SCOTT STEVENSON 


hearing still holds, invented the ophthalmoscope 
and in the same year Pravaz invented the hypo- 
dermic syringe. Those were the days of James 
Marion Sims, the founder of modern gynecology, 
and of Florence Nightingale—no dove but an eagle, 
as Lytton Strachey describes her—the autocratic 
reformer of nursing. 

One hundred years ago, in 1848, a wave of unrest 
swept across Europe—that half-forgotten revolu- 
tion from which some of the best elements in Amer- 
ican life have sprung-——a resurgence of the Euro- 
pean revolution of 1789 that had been damned back 
by the imperialism of Napoleon. Among the refu- 
gees who followed King Louis Philippe from Paris 
to England was a professor of singing at the Con- 
servatoire, of Spanish origin, Manuel Garcia by 
name. Garcia settled in London in 1848 as a teacher 
of singing, and did not return to Paris for some 
years. 
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One sunny afternoon in September, 1854, how- 
ever, Manuel Garcia was on holiday in Paris and, 
strolling in the garden of the Palais Royal, observed 
the flashing of the sun on the window panes of the 
colonnaded quadrangle. Preoccupied with the prob- 
lem of how to see the movements of the vocal cords, 
an idea which he had often repressed as quite un- 
realizable, he suddenly had a vision, as if actually 
present before his eyes, of one mirror reflected in 
another. He hurried off to a friend to ask the name 
of someone who could supply a suitable mirror, and 
he sent him off to Charriere, a well-known surgical 
instrument maker, who was able to sell him for 6 
francs a small dentist’s mirror with a long handle, 
that had been exhibited without success in London 
at the Great Exhibition of 1851. Impatient to try 
the experiment, Garcia ran to his hotel, obtained a 
hand mirror, warmed the small mirror in hot water 
carefully dried it, and placed it against his uvula. 
Then, flashing a ray of sunlight upon its surface 
with the hand mirror, he was thrilled and overjoyed 
to see reflected in it the interior of the larynx and 
the vocal cords wide open, so fully exposed, indeed, 
that he could see a portion of the trachea. When his 
excitement had somewhat subsided, he began to 
study what was passing before his eyes; and the 
way the vocal cords opened and shut and moved in 
the act of phonation filled him with wonder. 

Garcia had already written on the physiology of 
the voice, and what he saw was supremely interest- 
ing to him as a physiologic phenomenon—as such he 
described it, at considerable length, in a communi- 
cation to the Royal Society of London in 1855. Those 
were different days—for I hesitate to think what 
sort of reception a communication on physiology 
from a singing teacher would receive today from 
our most august and eclectic scientific society—of 
which only half a dozen practicing physicians and 
surgeons have been elected members. 

The idea of examining the larynx had been in the 
minds of many men long before Garcia’s successful 
demonstration. Celsus in the Augustan Age was said 
to have used a dental mirror to examine the throat, 
but the word speculum, a mirror, was confused with 
specillum, a probe Levret, an eighteenth century 
French surgeon, was said to have used a polished 
steel plate to look down the throat, but it was only a 
polished steel tongue depressor. Dr. Bozzini of 
Weimar in 1807 invented an instrument for exam- 
ining the throat, which consisted of a speculum di- 
vided with a vertical partition, so that there were 
in fact two canals and two mirrors; one of the mir- 
rors was intended to convey the light, the other to 
receive the image—an arrangement which we now 
know is quite.unnecessary. But it is unlikely that 
Bozzini ever saw any part of the larynx with his 
speculum. Dr. Senn, of Geneva, published in 1827 
an account of an attempt to see the upper part of 
the larynx with a mirror and suggested that it might 
assist in the diagnosis of certain cases of laryngeal 
phthisis. Dr. Benjamin Guy Babington is the most 
interesting of these early pioneers, and two years 
ago I read a very persuasive article on Babington 
in the Laryngoscope, by Dr. Walter A. Wells, of 
Washington, D. C., setting forth the claim that Dr. 
Babington and not Manuel (Continued on page 196) 
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IMPROVISING 
HOME NURSING 
EQUIPMENT 


When sickness strikes, articles frequently 
needed may not be readily available in the 
home. There are, however, many ways to im- 
provise equipment to bring comfort to the 
patient. Costing little or nothing, and making 


use of materials available in almost any home, 


these easily contrived aids for the home nurse 


are recommended by the American Red Cross oe ———, 
new TY eee \ 


Nursing Services. 











When a bed tray is not available a fiberboard carton with the 
center cut out and sides for support makes a good substitute. 





An improvised robe that covers well and allows freedom of 


A pitcher half filled with steaming water and covered with a 
movement can be made from a warm, lightweight blanket. 


paper bag with hole cut for release of steam makes an inhalator. 
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A back rest fashioned from a cardboard A newspaper waste bag is a safe provision 
box gives extra comfort to the bed patient. for disposal of soiled tissues by the patient. 


Pressure on the heel is relieved by use A towel, a safety pin and a bit of in- 
of a doughnut made of a rolled stocking. genuity odds up to a practical bed jacket. 
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To make the blanket robe take a 
single blanket and center the long side 
at the back of the patient’s neck, turn- 
ing down a fold of about 6 
inches for a collar and pin- 
ning it in front. Center the 








short sides of the blanket over the patient’s 
arms, turn back a cuff at each wrist, and 
pin. Adjust the robe so that it is comfortable. 

For the bed jacket use a large bath towel 
and turn over the patient’s shoulders as 
shown in the lower illustration. Pin the edges 
of the towel evenly in front. 














For the bed tray use a carton of heavy 
cardboard about 8 by 12 by 18 inches. Cut out 
the curved portions of the long sides of the 
carton of sufficient size to allow the “table” 
thus formed to fit comf@rtably over the pa- 
tient’s thighs. Cut out small openings in the 
ends of the tables for handles. 

To make a bed rest use a heavy carton 
about 20 by 12 by 18 inches, leaving the cover 
flaps attached. Cut down two corners of one 

of the short sides of the carton and 
consider this the front of the carton. 
Crease the long sides of the carton 
diagonally from the top of the back to 
the bottom of the front and 
bend the sides inward along 
the crease. Bend inward any 








excess at the top or sides of the carton. Bring 
the front side and the cover flap up over the 
folded sides, forming a triangular back rest. 
Secure both sides of the back rest with twine 
and cover with cloth to make a neat appear- 
ance. The three steps are shown above, 
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Shop 
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aeceplaple 
supplement 


A baby must exercise—and so he 
kicks, and cries, and pounds his 
tiny fists. All this is work, work pro- 
portionately as hard as that of a 
laboring man. He needs fuel food to 
supply this energy—fuel food such as 
honey. 


Pediatricians have regarded honey 
as an acceptable milk modifier for 
many years. It isa natural, general pur- 
pose food, rich in simple sugars such 
as the monosaccharides, levulose and 
dextrose, both of which are easily uti- 
lized by the child. 


Physicians recommend honey in 
milk formulas, confident that while it 
contributes significantly to the known 
nutrient needs of the infant, it is also 
safe and wholesome. 


Ask your doctor how you can use 
honey in your baby’s formula. 


The od of Na ona de- 

notes that the nutritional one 
statements made in this ad- “ammo” 
vertisement are acceptable to 

the Council on Foods and 
Nutrition of the American 
Medical Association. 
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Let us send you interesting 
information about honey— 
also new honey recipes. 


AMERICAN HONEY INSTITUTE 
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The Birth of Laryngology 


(Continued from page 191) 


Garcia was the inventor of the laryn- 
goscope. The claim must in the strict 
sense be allowed: Babington did in- 
deed invent such an instrument and 
apparently used it on many patients 
in conjunction with a hand mirror to 
reflect the light. But, alas! he had no 
disciples, pupils or followers: he re- 
corded no cases, he never tried arti- 
ficial light, and there is no evidence 
that he ever saw the movements of the 
vocal cords—in his original descrip- 
tion is written “the epiglottis and up- 
per part of the larynx become visible 
in the mirror.” I was not unfamiliar 
with the story of Dr. Babington, for he 
was a well known physician and 
showed his laryngoscope to the Hun- 
terian Society of London in 1829 and 
the Hunterian Society, which still 
flourishes, honours Dr. Babington as 
one of its early and distinguished 
members. One reason why the Hun- 
terian Society still exists to keep green 
the memory of John Hunter, Founder 
of English surgery, after more than a 


jcentury, is that it maintains the ex- 


the 
the 


cellent tradition of combining 
reading of scientific papers with 
entertainment of guests at dinner. 
After Babington and before Garcia, 
there were others who made the at- 
tempt to examine the larynx: Dr 
Bennati of Paris, Baumes of Lyons, 
Robert Liston of London (who used a 
dental mirror), Dr. Warden of Edin- 
burgh (who employed a prism), and 
Dr. Avery of London (who used a 
mirror at the end of a speculum and 
artificial light). How was it, then, 
that Garcia, and not Babington, Liston, 
Avery or any of the others, became 
recognized as the father of laryngolo- 
gy? It was first of all because Garcia, 
as a teacher of singing, had exercised 
his throat and so was able to hold the 
mirror in such a position that the vo- 
cal cords were seen. Secondly, in the 
scientific paper which Garcia pub- 
lished, he laid emphasis not so much 
on the actual instrument but on what 
lhe had observed in the larynx: his 
paper contains an admirable descrip- 
tion of the action of the vocal cords 
during inspiration, expiration and vo- 
calization, as well as some important 
observations on the production of 
sound in the larynx. And thirdly, be- 
cause Garcia’s paper gave rise to con- 
troversy—and controversy is an in- 
valuable stimulus to the spread of 
| medical knowledge 
|} In the summer of 1857 Professor 
| Ludwig Turck of Vienna, who may 
have read in the Paris “Gazette Heb- 
domadaire de Medecine” com- 
ments on Garcia’s original paper, tried 
/to use dental mirrors with the aid of 
\ cansPiatht to examine the larynx in the 


some 
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wards of the great General Hospital in 
Vienna, but when autumn came he 
put them aside as useless, saying that 
“he was far from having any exag- 
gerated hopes about the employment 
of the laryngeal mirror in practical 
medicine.” In November, 1857; Profes- 
Johann Czermak, of Budapest, 
borrowed Turck’s mirrors for what he 
called “physiological purposes” and, 
with the aid of artificial light and a 
large perforated concave ophthalmo- 


sor 


scopic mirror, achieved success with 
them in examining the larynx. He im- 
proved the mirrors by making them 
larger and doing away with an awk- 
ward hinge which they had at first. 
Czermak said afterwards—quite cor- 
rectly—that but for his invention of 
the reflecting mirror “laryngoscopy 
would have been a dead-born child.” 

In March, 1858, Czermak 
first paper on laryngoscopy beforé the 
Academy of Sciences of Vienna—he 
got in first, for Turck’s first article 
was not published until April, 1858— 
and it was Czermak who insisted on 
giving credit to Garcia for the inven- 
tion of the instrument. A fortnight 
later Czermak demonstrated the la- 
ryngoscope at a medical meeting in 
Vienna, when Turck was present and 
claimed priority as the first to use th« 
mirror in the diagnosis of disease, 
which Czermak admitted. Turck, in 
1866, wrote that he had used a mirro! 
for examining the larynx before he 
ever heard of Garcia and that may, 
indeed, be true—but I had the curi- 
osity to look up the earliest writing 
by Turck on the subject, and there he 
certainly gives credit to his predeces- 
sors, both Liston and Garcia, though 
he insists on his own priority t 
Czermak. 

Turek and Czermak, with increas- 


ing jealousy and ill-feeling, gave rival 


read his 


demonstrations of laryngoscopy all 
over Europe, visiting Paris in 1860 and 
London in 1861. Czermak was fortu- 
nate in possessing a capacious phar- 
ynx, small tonsils and uvula and a 
wide laryngeal aperture—it would, in 
fact, have been difficult to find a sub- 
ject better suited for laryngoscopy 

and he delighted and astonished med- 
ical audiences with his brilliant dem- 
onstrations. In his claims for priority 
Turck went so far as to threaten 
Czermak with an action in the High 
Court of Vienna. A commission of the 
Academy of Sciences of France was 
appointed to investigate their claims, 
but with Solomon-like judgment it di- 
money prize between them 
them both honorable 


vided a 
and awarded 
mention. 

The truth appears to be that while 
many doctors, from Bozzini to Bab- 
ington, Liston and Avery, had made 
attempts with varying success to ex- 
the larynx with a mirror or a 
Manuel Garcia, the 


amine 


prism, it was 
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Spanish singing teacher of London, 
who first achieved real success in la- 
ryngoscopy—the examination of the 
larynx. Ludwig Turck of Vienna was 
the first to apply the laryngoscope to 
medicine and to attempt to diagnose 
with it diseases of the larynx, but it 
was Johann Czermak of Budapest who 
developed the early laryngoscope into 
a practical surgical instrument of pre- 
cision and popularized it with the 
medical profession, and his pupils, 
among whom was Morell Mackenzie, 
the first English laryngologist, made 
it known throughout the world 

It is pleasant to be able to record 
that Manuel Garcia lived to be recog- 
nized as the “father of laryngology.” 
On his one-hundredth birthday, 17th 
March 1905, a brilliant international 
reception was held in the crowded 
Hall of the Old Royal Medical and 
Chirurgical Society in London. Dele- 
gates were present from universities, 
medical schools, colleges of music and 
scientific societies all over the world, 
including Russia, Sweden, Denmark, 
Germany, Holland, Belgium, France, 
Spain, Italy, Austria, Canada, the 
United States, South America and 
Japan. 

Precisely at noon Manual Garcia 
was led to a crimson chair of state on 
a dais surrounded with magnificent 
bouquets which had been placed there 
by some of his musical admirers. He 
was wearing the insignia of the Royal 
Victorian Order, which King Edward 
VII had conferred upon him that 
morning. The Spanish Ambassador 
stepped forward and decorated Garcia 
with the Royal Order of Alphonso 
XII, which carried with it the title of 
“Excellency.” He was followed by 
Professor Fraenkel of Berlin who 
handed Garcia the Great Gold Medal 
for Science, awarded by the German 
Emperor, which had been given pre- 
viously to four scientists only. Then 
Dr. Harman Smith, of the American 
Laryngological Society, at the head 
of a group of leading laryngologists, 
presented Garcia with his portrait 
painted by John Singer Sargent. 

It was a great day for the venerable 
singing teacher, who was a modest 
man of simple habits, and I understand 
from a friend of his—and mine—who 
is still alive, that the old gentleman 
kept wondering what all the fuss was 
about. The controversies about falset- 
to and the registers of the human 
voice were what had worried him in 
his youth, until he felt impelled some- 
how to see the movements of the vocal 
cords, and the flashing of the sunshine 
on the window panes of the Palais 
Royal had given him the key. But he 
was dumbfounded that this key should 
have unlocked for him the gates of 
royal palaces and of a dozen univer- 
sities and innumerable learned so- 
cieties. He was overwhelmed by the 
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applause and congratulations of the 
laryngologists of both hemispheres. 
He had never meant to become the 
founder of a new medical specialty. 
After all—as he told my friend—the 
mirror had only cost him six francs. 


Injections That -Prevent 
Disease 
(Continued from page 189) 


thereby acquire a lasting, rather than 
a transient, immunity. 

We have another effective protec- 
tion and that is inoculation against 
typhoid fever and its allied infections. 
A half century of warfare against this 
disease has made it almost a medical 
curiosity. However, intensive vigilance 
is necessary to maintain this excellent 
record. As infants and young children 
are not susceptible to typhoid, we 
don’t give them routine protection. 
Many of us think it is wise to protect 
children when they are about 7 or 8 
years of age, especially if they are 
going to camp or expect to travel to 
places where sanitary precautions are 
inferior to those which exist in our 
larger cities. 

For the prevention of tuberculosis, 
the BCG vaccine has been successful 
in many instances of the more than 
5,000,000 children inoculated through- 
out the world. It has been definitely 
established that the vaccine is safe. 
However, the actual degree of im- 
munity and the duration of the im- 
munity are still undetermined. The 
favorable trend in mortality from 
tuberculosis during the past century 
is an instance of the excellent results 
that may be achieved by 
health measures. One measure in de- 


public 


tecting susceptibility in children is the 
tuberculin skin test whereby infection 
and early causes may be brought to 
light for further study and care at the 
stage when there is the best oppor- 
tunity for cure and control of the 
infection. For persons over 15, x-ray 
of the chest is the best means of 
detecting and controlling the spread of 
this disease. 

As for virus influenza, we have an 
immunization which affords a strong 
and somewhat lengthy protection. In 
the presence of epidemics which occur 
in this country every few years, the 
inoculation should be given before 
it strikes one’s particular vicinity. It 
may be given at any age over 2 years. 

We may never approach the Utopia 
where all disease will be conquered 
by medicine, but in the meantime, let 
us take advantage of all proven scien- 
tific discoveries and vaccinate our 
children and educate our community 
to carry out the dictates which cen- 
turies of suffering, disease and 
research have taught us. 
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Our Child Had a Cleft Palate 


(Continued from page 187) 


social handicap in addition to being 
made fun of by other children seemed 
a likely prospect for our girl. What 
could we do? Fortunately, I was of- 
fered a teaching position in a girls’ 
school, where my little girl would be 
welcome in the classroom although 
she was not of school age. For 10 
months I taught the upper five ele- 
mentary grades. The older children 
adored our little girk and played with 
her. They were never told of her 
mouth repair, and although they could 
not understand why she could not talk 
plainly, they soon paid no attention to 
it as a problem. When she spoke 
they made her repeat over and over 
until she said something resembling 
the correct sound. 

It took five months for our child 
to make any progress at all, and then 
suddenly she started to talk about 
everything and to everybody. From 
then on, her progress was so rapid that 
only the polishing of difficult sounds 
had to be done. She no longer re- 
sented our working with her over a 
particular word, but considered it a 
game. When we left the school and 
returned to our former life among 
friends who had not seen the baby in 
a year, they were astounded at how 
well she talked. 

Last summer, three years after the 
operation, I took her in for another 
checkup by the doctor. Those who 
knew anything about oral surgery had 
assured us that this was one of the most 
exquisite jobs of its kind they had ever 
seen. When the surgeon’s assistant 
looked into our little girl’s mouth and 
called everyone in the office to see 
what he said was a better than aver- 
age job of his mentor, I was really 
reassured. When the doctor came in, 
our big schoolgirl ran and threw her 
arms around him. He gathered her up 
on his lap and quite easily coaxed her 
into telling him about school and 
reciting “Jack and Jill” without a 
flaw. 


He looked at her mouth and tears 


of pleasure lurked in his eyes as he 
handed her back to me, saying, “You 
don’t know how happy it makes me to 
have a successful result like this. Come 
back more often. It will cheer me up 
for the ones ahead.” 

From the whole experience we 
learned patience the hardest way. We 
learned we had nothing to fear from 
heredity. I believe that science now 
attributes many congenital defects to 
faulty nutrition in the mother that can 
be avoided by a careful and adequate 
diet. We learned the value of a won- 
derful surgeon. His insistence on do- 
ing things meticulously and at the 
best time for the child was hard 
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| to take, but now we are glad that we 
| didn’t try to rush him. 

Lastly, we learned that for the 
speech training afterwards, especially 
for so young a child, finding a learning 
situation such as with 

| older children is a far better way of 
dealing with the problem than putting 
her in a class of children who all have 
speech problems. It was an expe- 
rience that I am content life brought 
our way, now that it is over, but it is 
one that I hope we'll never have to 
repeat. 
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Why Some Girls Are 
Always Tired 
(Continued from page 163) 


tive disorder and not merely against 
the symptoms. 

Yet, when the problem of fatigue is 
more completely analyzed, it is found 
that the majority of cases are not due 
to anemia, low blood pressure or even 
chronic infections. In practically every 
large series of cases a physical cause 
for this complaint can be found in only 
20 per cent or less. In at least 80 per 
cent of the cases some nervous condi- 
tion is responsible for this symptom. 

That nerves—and nothing but nerves 
—is the chief cause for fatigue is a 
hard pill for many young women to 
swallow. They go from doctor to 
doctor and specialist to specialist con- 
vineed that there is a physical basis 
for their complaints. They are eter- 
nally in hope that some new doctor, 
some new test or some new operation 
may put the finger on a local, organic 
cause for their tiredness. It is like the 
search for the Fountain of Youth. It 
is a mirage that can be dispelled only 
with the greatest difficulty. Here is 
what Doctor Walter C. Alvarez of the 
Mayo Clinic has to say in this con- 
nection: 

“Although I examine hundreds of 
these tired people, and have made a 
! study of their problems, I 
must admit that I seldom can find any 
focal cause for their distresses. I just 
cannot do it. even with all the fine 
laboratory and roentgenologic and 
other facilities that i 
posal.” 

Frequently, an experienced physi- 
cian can detect these nervously tired 


ifelong 


are at my dls- 


patients at a glance or, at least, after 
minutes’ interview. At other 
times the true diagnosis is reached 
only after exhaustive laboratory tests 
have been done and these tests have 
failed to provide an answer. Cure or 
recovery in these cases depends much 
on whether the patient can be given 
an insight into her problems. Says 
Doctor Walter C. Alvarez: 

“Many tired women are tired be- 
cause they are so unhappy and so full 
of worries. Many are unhappily 


a few 


HYGEIA 


married; perhaps with an alcoholic, or 
a gambler, or a chaser or just an inar- 
ticulate person for a husband. Many 
cannot get a divorce because of chil- 
dren or financial responsibilities or 
frail health. We physicians must get 
these stories and must help these poor 
women to adjust to their problems as 
best they can. Sometimes they regain 
their health when they are made to 
see that they just cannot get out of 
their bed, no matter how unhappy it 
is, and hence they better stop thinking 
of divorce and settle down to make a 
better go of marriage.” 

Quite often, then, the solution of the 
patient’s fatigue lies not in the dis- 
pensing of a few colored pills or tablets 
but rather in the settling of her many 
emotional problems. Sometimes the 
decision as to the diagnosis can be 
made in a few minutes; sometimes it 
takes extensive blood tests, x-rays and 
other intricate examina- 
tions. Self diagnosis as to the cause 
of fatigue is usually erroneous and can 
often be dangerous. If you are tired 
all the time, it’s best to ask a doctor 
for his advice—and then follow it. 


laboratory 


The Care of the Child With 
Chronic Asthma 
(Continued from page 175) 


has an altitude above 7200 feet, has 
found that there many children ex- 
hibit evidence of food allergy which 
may completely disappear or at least 
greatly improve on moving to a lower 
altitude. 

Many presumably 
beneficial effects of change of climate 
have eventually been shown to be due 
to factors which have nothing to do 
with climate, from 
allergens which have’ been 
bothering the patient at home or 
escape from purely mental or 
tional factors including disturbing 
situations in family life. Nevertheless, 
since it is obvious that asth- 
matics become worse because of cold, 


instances of 


such as escape 


may 


emo- 


many 


dampness, sudden change in tempera- 
ture and other meteorologic factors, 
the search for an ideal climate still 
goeson. The ideal climate is one with 
even temperature, low humidity, low 
pollen content in the air and no high 
winds. It is my practice to advise the 
parents of patients approaching board- 
ing school or college age to consider 
sending their children to institutions 
in the South and Southwest and in 
some instances this has been highly 
successful 
To be concluded next month. 
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The Conquest of 


Venereal Disease a 


r 
Pi 


(Continued from page 165) 


immediately; if treatment and obser- 
vation are continued, the infected per- 
son becomes permanently noninfec- 
tious—unless_ reinfected. Thus the 
chain of infection is broken as soon 


as the patient goes under treatment. C Heel your 


With the older treatment methods 
at least a year was needed to cure B { « | 
syphilis. Only 30 per cent of the eau y ounsetor... | 
patients persisted in treatment to the 
finish. Many more, however, went far 
enough so that they were at least not | new way to loveliness . . . the 
dangerous to their families. Under the | Beauty Counselor way! Beauty 
old plan of treatment reinfection was 
very rare. With penicillin, however, 
treatment can be accomplished so 
quickly that almost all cases complete 
it. Unfortunately, reinfection with | blended especially for you. 
syphilis occurs more frequently with 
the rapid method than with the slower | You'll enjoy a visit with a Beauty 
methods. Counselor, she’s trained in the 

A person can, and some do, acquire | 
gonorrhea over and over again. As a 
matter of fact, one can be cured today 
and come back the next week with a | flattering to your complexion, 
new infection. All treated cases need | your personality, and the clothes 
watching by a physician for several | ou wear. There's magic in 
months after to make certain that 
cure is complete and, in the case of 
gonorrhea, that treatment has not 
masked syphilis infection as it can | Beauty Counselor... 
when both diseases have been 
acquired. 

One of the greatest obstacles to 
wiping out VD is that in many people ; 
and especially in women syphilis or and youll meel @ ROW YOU 


We'd like to introduce you to a 





Counselor service is unique... 
snug and happy in your own home, 


you try before you buy, cosmetics 


art of skin care and make-up. 


Let her help you select colors most 


make-up with Beouty Counselors’ , 
quality products. Yes, meet your 


gonorrhea is so inconspicuous that ; 

they have no idea that they are 4%, Y A fascinating you ... confident 

infected. Such people, if promiscuous, | hh, that you look your best! Look up 

spread their infections to others. : 
Even more tragic is the fact that, if 

untreated, the syphilitic woman can 

pass her disease to her baby before 

its birth. Of such babies some are / , Counselor get in touch with you, 

born dead, others die soon after birth, 

and still others survive to become 

crippled, blind, deaf, paralyzed or 

insane, unless treatment is adminis- 

tered to them. Thirty-eight states now 

require every physician attending a 

pregnant woman to include a blood 

test in the prenatal examination. One 

study of 19,411 cases showed that 70 

times as many cases of syphilis were 

discovered by testing every pregnant 

woman as by testing only those whose 

history or symptoms suggested the Grosse Pointe 24, Michigan 

presence of syphilis. If a pregnant 

woman who has syphilis is treated by 

modern methods, she is almost sure London, England 

to bear a child free from syphilis. 

Even though a woman may know she 

is a perfectly safe mother, she should 

still welcome universal blood testing 

of all pregnant women in order to help 

protect those whe are less fortunate. 
It would, of course, be even better to 
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prevent any introduction of syphilis 
into family life. For this reason 36 
states now require a_ premarital 
examination for syphilis including a 
blood test. Studies show that about 
three fourths of those found infected 
were quite ignorant of this condition. 
Most premarital examination laws 
prevent the marriage of a person who 
has syphilis in a communicable stage. 
After treatment has rendered a person 
permanently noninfectious that person 
can marry. With modern methods this 
means that the premarital law does 
not permanently bar marriage of per- 

yns having syphilis but only requires 
postponenfent. 

There are so-called screen tests for 
syphilis where everyone in a group 
has a blood test, regardless of history 

symptoms. About 66 per cent of 
rge industries having medical serv- 
ices make routine syphilis tests of all 
applicants for employment. 

This leads to discovery of many 
previously unknown cases. Nearly 
20,000 cases ef syphilis are discovered 
every year by means of premarital, 
prenatal and screening tests. 

Health authorities sometimes carry 
yn promotional programs which result 
n a large proportion of the whole 
population of a community voluntarily 
receiving blood tests for syphilis. In a 
three years’ experiment on Staten 
Island, New York, it was found that 
the largest number of patients apply- 
ng for VD diagnosis and treatment 
came as a result of popular education. 
Newspaper articles, pictures 
talks the public the 
facts about these infections and where 


motion 
give 


and radio 


to go for examination and medical 


No one 
rous effects of neglected syphilis 
1! 
il 


wants to suffer the dis- 


few indeed wi 
pass The 
at majority, if they know the truth, 


hea, and 


infection to 


gono! 


others. 


will seek medical care which protects 
their families and 


The health authorities and 


them, their close 
associates 
social hygiene societies continually 
carry on popular instruction regard- 
ing VD. 

A patient with proved 
“ase has a grave responsibility to 
fellows. Most doctors and clinics 

k him to give information regarding 

ill intimate contacts during the period 
when he may have incurred the infec- 
tion or may have others. 
Remembering the serious results that 


venereal 


infected 


can follow untreated syphilis or gon- 
orrhea, it is only decent to help save 
from tragedy. No one will 
hesitate, if he realizes in addition that 
information so given is absolutely 

ynfidential and that trained profes- 
sional workers from the health depart- 
will persuade the endangered 
examination and 


thers 


ment 


persons to receive 


treatment if necessary. 


Nearly every state has laws that 


require infectious cases of venereal 
diseases to receive treatment. If they 
refuse treatment or cannot be trusted 
to continue it until noninfectious, they 
can be quarantined until the physician 
in charge of their case considers it safe 
to dismiss them. Other laws help to 
eliminate prostitution, which scientific 
research and experience show cannot 
be made medically safe; quite aside 
from the fact that it is morally and 
socially abhorrent. 

Physicians, health authorities and 
individual patients can accomplish 
only about so much, unless they get 
general public support. About 200 
communities in this country have local 
social hygiene societies which help in 
public education, back up intelligent 
instruction by parents in the 
homes, help assure adequate diag- 
nostic and treatment facilities, encour- 
age vigorous law enforcement and 
work with the other groups interested 
in health and welfare. The American 
Medical Association and the American 
Social Hygiene Assocfation, a national 
voluntary association fighting the 
venereal diseases, have for many years 
worked together to stamp out these 
infections. They have worked for the 
high standards of diagnosis and treat- 
ment in these infections and adequate 
health services to combat them, and 
1ave striven to instruct the public 
in the simple, hopeful truth 
about them. They have provided aids 
to help parents guide and _ instruct 
their children in wholesome knowl- 
edge of the sex factor in human life 

Anyone desiring further informa- 
tion as to community 
problems having to do with prevention 
of syphilis or gonorrhea is invited to 
write to the American Social Hygiene 
Association, 1790 Broadway, New 
York 19. 

This is the first of four articles on the 
venereal diseases. The second, “The 
Story of Syphilis,” by Paul 

M.D., will appear next month. 


sex 


personal or 


Levan, 


The Value of Urinalysis 


(Continued from page 179) 


right to be there. The first of these is 
albumin. 

Normal urine often contains a trace 
of albumin, and this may or may not 
be significant. Sometimes the condi- 
tion is transitory; the albumin shows 
up during a fever and disappears 
when the fever subsides. Or it may be 
the result of a toxic condition, appear- 
ing with such diseases as diphtheria, 
scarlet fever, typhoid fever or men- 
ingitis. Albumin is most significant as 
a diagnostic factor in kidney diseases. 
The amount of albumin in urine is 
determined by turbidity, that is, 
cloudiness. This is not the cloudiness 
that you can see, for that may mean 
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little. Urine tested for albumin has to 
be rendered clear by filtration or by 
whirling in a centrifuge for precipita- 
tion of solids. Then, when a certain 
acid is added, the turbidity may be 
measured against permanent stand- 
ards. Or, by another method, a small 
amount of urine is put into a test 
tube. It is then boiled thoroughly and 
a few drops of a mixture containing 
acid are added. If albumin is present, 
the urine becomes cloudy. The greater 
the cloudiness, the greater the amount 
of albumin. Normal urine remains or 
becomes clear. 

If albumin is present in large 
quantities flakes will form and settle 
when tests are made. Sometimes the 
urine, when boiled, will turn cloudy 
but will clear up when the acid is 
added. This indicates the presence of 
phosphates, not albumin. If the acid 
causes the urine to effervesce, it indi- 
cates that calcium carbonate or am- 
monium carbonate is present. If fresh 
urine is cloudy but clears up after it 
is boiled and remains clear even when 
the acid is added, urates (salts) are 
present, especially sodium urate. An- 
other possible result: If the fresh 
urine is cloudy and is not changed 
by either boiling or the addition of 
acid, the presence of micro organisms 
is indicated. 

A simple test for albumin is this: If 
the urine, when shaken, forms a good 
deal of foam and the foam remains a 
long time, albumin is present. One of 
the main difficulties of detecting 
albumin in the urine is the presence 
of mucin present in normal urine and 
which may be mistaken for albumin. 

Albumin is reported to the doctor in 
various ways. It may be as Plus 1, 2, 
3 or 4; or as a trace, a small amount, 
a moderate amount or a large amount. 
To the doctor even a faint trace is not 
to be ignored. 

Next on our list of substances that 
urinalysis is designed to discover is 
sugar. At times, various sugars are to 
be found in the urine but of these 
dextrose is by far the most common 
and is the only one of real significance. 
Dextrose in the urine is important 
clinically because its presence is the 
most characteristic sign of diabetes. In 
mild cases of diabetes the urine con- 
tains only a small amount of dextrose. 
Sometimes the amount is so small that 
it can be detected only in urine 
secreted a few hours after a meal rich 
in carbohydrates. Usually, in such 
mild cases, the urine becomes sugar- 
free when carbohydrates are with- 
drawn from the diet. If diabetes is 
severe, however, the sugar remains. 
Also, in advanced or untreated cases, 
the volume of urine is great, its color 
pale and the specific gravity high. 

There are many tests for the pres- 
ence of sugar in the urine, most of 
them complicated. In one test, copper 
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sulphate is dissolved in distilled water 
and heated. This is then added slowly 
to a solution of citrates and carbonates. 
The mixture is filtered, combined with 
a small amount of urine and boiled 
thoroughly for several minutes. When 
cool, if sugar is present, a green, 
yellow or red precipitate is formed, the 
color depending upon the amount of 
sugar. 

Sometimes there is not enough 
oxygen in our bodies to burn the fats 
properly and this results in products 
of incomplete combustion known as 
ketone bodies. These ketone bodies, 
consisting of acetone and diacetic acid, 
are responsible for acid intoxication or 
acidosis. They are probably always 
present in the urine in small amounts, 
but the amount is known to increase 
in fevers, in certain nervous disor- 
ders and gastrointestinal disturbances. 
However, ketone bodies may not be 
due to acidosis at all but may be 
caused by other toxic substances in the 
body. If there is a steady increase in 
ketone bodies in the urine, diabetes 
(or diabetic acidosis) is indicated. 

Another substance that urine is 
tested for is indican. Its presence 
indicates that there is a putrefactive 
process going on somewhere in the 
body and it is associated with lassitude 
and headache. Indican is often a result 
of too much meat in the diet. When 
there is an obstruction of the small 
intestine, large amounts of indican 
appear in the urine. It is found, too, 
in cases of chronic gastritis, gastric 
cancer, billiousness, inflammations, 
cholera, typhoid and peritonitis. 

Bile is sometimes found in the urine 
and may be the first indication that a 
person is suffering from jaundice, a 
result of destruction of red blood cells 
Bile pigment gives 
color— 


or of liver cells. 
the urine a_ characteristic 
greenish yellow or greenish brown— 
and upon shaking the urine this color 
the forn ‘etailed 
laboratory tests are made *9 detcrmine 


is imparted to 
the presence and amount oi bile in tl 
urine if jaundice is suspected 

We have discussed what can be 
detected in the urine by chemical 
analysis. Yet no examination is com- 
plete which does not include a study 
of the urine under the microscope. In 
urine that appears perfectly clear, a 


microscopic examination often reveals 


structures of diagnostic importance. 
On the other hand, urine which ap- 
pears cloudy and heavy with sediment 
may be shown, microscopically, to 
contain nothing of clinical significance. 

For a microscopic examination, 
urine sediment is used. This sediment 
is obtained by means of the centrifuge, 
or by allowing the urine to stand and 
settle in a conical test glass. This drop 
of sediment is then studied under the 
microscope before the urine is allowed 
todry. The analyst not only discovers 
what particular structures are present; 


he also gives an approximation of their 
number. 

Of the many things seen in urine 
under the microscope, the technician 
has to distinguish between those that 
are significant and those that are not. 
Various substances are always present 
when urine decomposes - slightly, 
whether inside or outside the body, 
and these may be ignored. Then there 
are deposits which are found in normal 
acid urine, and other deposits which 
occur in normal alkaline urine. The 
technician quickly recognizes these for 
he meets them every day, and he looks 
further in order to identify substances 
that have a bearing on health. 

These substances are known as 
“organized sediments,” and they in- 
clude various kinds of casts, cells, 
crystals, pus corpuscles, red blood 
corpuscles, bacteria and animal para- 
sites. Casts are significant because 
they are the product of a diseased 
condition. During the course of a kid- 
ney disorder the urine may be flooded 
with casts. Casts are found in all 
organic diseases of the kidney, al- 
though they may occur when no kid- 
ney disease exists. They are sometimes 
found after strenuous exercise, during 
fevers and after a person has taken 
ether. Mucous threads !ook much like 
casts and may be mistaken for them. 
However, in order to find casts readily, 
the urine on the glass slide is stained 
by adding a substance that causes the 
casts to stand out brightly against a 
dark background. 

Epithelial cells are looked for in the 
urine because, while a few are nor- 
mally to be expected, an increase in 
their number suggests a pathologic 
condition. The same is true of pus 
cells. A few are normal, but the pres- 
ence of a great many indicates a pro- 
cess of disease. Abundant pus adds 
to the albumin in the urine. By cer- 
tain clinical signs it is usually possible 
to determine the source of the pus and 
this is an aid to successful treatment. 

If the urine contains red blood cells 
this is still another evidence of 
albumin. Blood from the kidneys is 
well mixed with the urine and gives it 
a reddish or brown tinge. If the blood 
comes from the lower urinary tract it 
is not so well mixed with the urine and 
the color is brighter. Small blood 
clots may be found. The extent to 
which the blood and urine are mixed 
enables the analyst to determine the 
bleeding point. Under the microscope 
blood cells vary in size, shape and 
color, but are not usually difficult to 
identify. Blood in the urine is al- 
ways pathologic and is generally con- 
sidered serious although it does not 
always prove so. 

Bacteria in the urine produce a 
cloudiness that will not clear when the 
urine is filtered through paper. Under 
normal conditions, urine in the bladder 
is free from bacteria but it may be- 
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come contaminated when passing 
through the urethra. Typhoid bacilli 
are usually present in the urine during 
an attack and may persist for a long 
time afterward. When tuberculosis is 
present in any part of the urinary tract 
the tubercle bacilli are always present 
in the urine. They are often present 
in general miliary tuberculosis but 
may be hard to find. And while the 
blood rather than the urine is tested 
for syphilis and gonorrhea, the pus- 
producing gonococci can sometimes be 
found in the urine. 

There are certain substances in the 
urine which, when treated with acid 
and ammonia, give a characteristic 
color reaction in the presence of some 
diseases. In typhoid fever these sub- 
stances give a positive reaction about 
the fourth or fifth day of the disease. 
In tuberculosis this test is of little 
value but a continued positive reaction 
in pulmonary tuberculosis is a bad 
sign. In measles a positive reaction 
appears prior to the eruption. This 
enables the doctor to identify the dis- 
ease and to distinguish it from German 
measles in which no reaction takes 
place. 

Ordinarily, urine is analyzed ac- 
cording to the routine we have just 
outlined. When a doctor orders a 
urinalysis, the laboratory reports the 
results of its various macroscopic tests 
and its careful microscopic examina- 
tion. Sometimes a doctor requests 
only an examination for albumin and 
sugar. Or he may ask for a micro- 
scopic examination only. This is often 
the case when a patient is having a 
recheck or is undergoing a course of 
treatment. Most doctors insist on an 
analysis of the urine each month dur- 
ing pregnancy. This is to make cer- 
tain that the organs of the body, espe- 
cially the kidneys, are in good condi- 
tion and that they are adapting them- 
selves to the changes that take place 
during gestation. 

While urinalysis serves mainly to 
reveal the presence and degree of dis- 
ease, it is valuable and interesting in 
other ways as well. For instance, a 
study of the urine can often show the 
body’s need for certain essential vita- 
mins. Urine can also be used to deter- 
mine whether or not drugs are present 
in the system. If the doctor suspects 
arsenic or lead poisoning, a specimen 
of urine will tell him whether he is 
mistaken. Drugs affect the color of 
the urine and it is a comparatively 
simple matter for the chemist to detect 
them. A person might deny his use of 
morphine; a study of his urine could 
prove him an addict. Other drugs that 
make themselves evident in the urine, 
if they are present in the system, are 
atropine, iodine, formaldehyde, car- 
bolic acid, bromides and quinine. Even 
aspirin can be detected! 

Since ancient times the value of 
urinalysis has been recognized, but 
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early physicians were handicapped. 
They had only the appearance and | 

odor of the urine to guide them. To- 

day, with the growth of chemistry and | 

microscopy, urinalysis has become a 4 

clinical procedure of greatest impor- Avoid underarm 
tance. By helping your doctor to help 

you, it saves—rather than wastes— | 

your time and money. It may save 
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Medical Misconceptions 
(Continued from page 171) 

Antiseptics do not kill germs. Ger- 
micides do this. If antiseptics are ap- 
plied in sufficient strength and for a 
sufficient length of time, they are ef- 
fective in stopping the growth of 
germs but do not kill them. To be 
effective, an antiseptic must be in con- 
tact with the germs for hours. Tooth- 
pastes and gargles are washed away 
by the secretions of the mouth in a 
few minutes and therefore can have 
little effect 

When my grandfather went to 
school, his mother made him wear a 
bag containing asafetida suspended on 
a string around his neck to prevent his 
contracting infectious disease jrom 
other children. What was the virtue 
in this? 

Asafetida is a drug which was once 
used as a sedative for nervous people. 
It smells to the high heavens. The 1 it’s different! Here’s a deodorant that 
only virtue in the practice to which TT gives powerful, /asting protection, yet 
you allude was that no other children —= 
would come near the wearer of the 


is absolutely non-trritating to sensi 
tive underarm skin, 


asafetida bag. Possibly your grand- ’ a ae SR Teeny 
father was thereby protected from : actually soothing to your skin! 
catching their diseases. His social 
life, however, must have been con- 
siderably impaired. 


Yodora protects your clothes, too. Won't 
fade or rot fabrics—the Better Fabrics 
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They are not. Boils are caused by Ee gr Stays soft and creamy. Never gets grainy. 
infection of the skin by pus-forming Good Bomber 
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Usually they occur in people under You'll adore Yodora! Try it today! 
par from fatigue, improper eating or 
disease. Diabetics are particularly McKesson & Robbins, Inc., Bridgeport, Conn. 


liable to boils; also those who bathe ~ 
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night. Apr 1 by pedia 1 1 pa r 


Why are rusty nails said to be dan- 
gerous? | direct 


DISCOURAGE... 


Prolonged and Persistent 


Economical. Tubes or jars, 10¢, 30¢, 60¢ 


Y 
: 

Because they usually lie on the 
ground exposed to dampness. This 


ground may be fertilized garden soil NAIL-BITING m™ Allan M.Steig Company 


., CHICA , Me. 
or soil contaminated with the excre- REID LLANE AYES. POCROS' 25: Pt 


tions of the cow or horse. These ex- 


creta often contain tetanus germs and TUMBLE PROOF \ 
S0¢ ons $1.00 f - 


tetanus germs cause lockjaw. We a4 ‘ 
LEADING DRUG F F di PI 
may walk on this ground and get some COUNTERS or Feeding or Piay 


of these germs on our shoes. If we @ Simp 
then step on a nail and the shoe and @ Hormiiess ie , 
py E eet whit fisted ce Q ; Low Safety Chair 
foot are punctured, we may get lock- ective ’ Your lively 1 
jaw because the germs on the shoe 
° . q ee ab comfy swing-asy seat. a t 
are driven into the flesh. A nice, = = perhcaca Paced Sorenane eater 
bright, shiny nail could do this job eg pnt np A 
: . , Grond Gift f olds for carrying. Co 
quite as well. Lockjaw is prevented ns New Mothers ™ play oaks Seemann: 
by injections of tetanus toxoid, and used by a million babies 
: : DER... See phon 
this simple protection has been recom- acy Of write ¢ 
iad fe  alariaine saunas. a empty folder 
mended for s ockmen, farmers and : vee BARSS-TENDA coer 
gardeners as w-ll as all children. “Req US PaLOtt, Dept 4-3, 150 Prospect Ave. Cleveland 15. 0 
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SACRAMENTO 
BRAND 


TOMATO JUICE 


DEPENDABLE SOURCE 
OF ASCORBIC ACID! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S.GRADE A-FANCY! 


Top Quality olways!... 
Assured by continuous 
government inspection. 


For convalescents, infants and children, and 
others ding a dependable source of 
Vitamin C, Sacramento Brand Tomato Juice 
supplies 20 mg. ascorbic acid per 100 cc. at 
time of packing... conforms with the stand- 
ards set by the Council on Foods and Nutri- 
tion, American Medical Association. It 
retains in high degree the other vitamins 
normally present in fresh tomato juice . 





Sacramento Brand Tomato Juice is famed 
for its hearty flavor, derived from rich, 
vine-ripened tomatoes from the heart of 
sunny California. Superior quality, too! 
It is packed under continuous U. S. Dept. of 
Agriculture inspection. Sacramento Brand is 
one of the few tomato juices to carry the 
U.S. Grade A shield in its label. 


BERCUT-RICHARDS PACKING CO. 


P. O. Box 2470 » Sacramento 6, Calif. 


Packers of Quality Foods 


Sacramento Brand Yellow Cling Peaches, 

Freestone Peaches, Pears, Fruit Cocktail, 

Asparagus, Solid Pack Tomatoes, Tomato 
Puree, Catsup, Tomato Sauce 











Does carbon monoxide have a char- 
acteristic odor? 

Carbon monoxide has no odor at all, 
which fact makes it particularly dan- 
gerous. It is a product of incomplete 
combustion, and it is found coming out 
of the exhausts of automobiles; also 
out of furnaces and stoves when they 
are in need of repair. It acts on the 


| body by combining with the hemo- 


globin of the red blood cells and ex- 
cluding necessary oxygen. The result 
is that the cells in the vital centers 
suffocate, causing the death of the 
person affected. 


I have a large mole on my shoulder. 
Is it true, as I have heard, that cancer 
is likely to result if I should have it 
removed? 

There is no danger of cancer if the 
mole is properly, which 
means entirely. A mole on the shoul- 
der should be removed because your 
clothing probably irritates it. One of 
the things we know about cancer is 
that it often results from continuous 
irritation. Any mole on any part of 
the body should be removed if it 
changes its size or its shape because 


removed 


moles frequently become cancers. 

Why is night air unhealthy? 

Night air is not unhealthy. Some- 
times it is more healthy than day air 
In industrial cities where there is a 
good deal of smoke and dust during 
the day, the air is more healthy at 
night when the day’s activities are 
over. Night air probably got its bad 
reputation before we learned that 


| malaria is not carried by “bad air”— 


which gave it its name—but by 
anopheles These 
quitoes feed chiefly at nightfall; people 
who had exposed themselves to the 


mosquitoes had chills and fever and 


mosquitoes. mos- 


| blamed it on the night air 


Is it necessary to health to open the 
window in the bedroom at night? 

Many people think that to be fresh, 
air must be cold. They are wrong. 
Warm air can be just as fresh. The 
important thing is to have circulating 
air. Ona cold night, enough air seeps 
through the doors and the windows to 
provide good circulation. Leave your 
bedroom door open; keep the window 
closed if you like. 

Is it true that cats may suck the 
baby’s breath? 

No, it is not true. This is a base 
libel against cats and was probably 
started by a rat. 


Can too frequent bathing of the 
body be harmful? 


Yes. Too frequent application of 
soap causes unusual dryness of the 
skin of some people and leads to ir- 


| ritation, itching and rashes which are 


uncomfortable and _ unsightly Few 
people, however, actually bathe too 
often. 


HYGEIA 


Are fever blisters the result of an 
upset stomach? 

Fever blisters are caused by a virus 
infection and they are not related to a 
stomach disorder. There are many 
viruses responsible for many disor- 
ders. Among the conditions caused 
by virus are smallpox, poliomyelitis, 
rabies, mumps, measles, the common 
cold, certain forms of pneumonia, 
influenza and shingles. We do not 
know enough about the treatment of 
virus diseases. 

Are 


toads? 


warts caused by handling 

No. Warts are caused by a virus 
infection. It is possible to infect 
others by contact. Warts disappear 
sometimes in a mysterious way, and 
whatever home may have 
been applied before they disappeared 
receives undeserved Doctors 
treat warts by destroying them with 
the knife, x-ray, cautery or the ap- 
plication of drugs. Sometimes the 
warts persist or recur after the most 
rigorous treatment. 


remedy 


credit. 


I felt a cold coming on last night, 
so I took whisky and aspirin. This 
morning my cold was gone. Why don’t 
doctors use this treatment? 

Your “cold” would probably have 
been gone this morning if you had 
taken néthing. Many upper respira- 
tory congestions are due to allergy, 
mechanical or chemical irritation or 
other causes which may stop acting in 
a few hours. A real infection by the 
virus of the common cold is not 
influenced by medication for several 
days The best treatment for a cold 
is rest in bed. Medicines are given to 
afford comfort to the 
patient. 

Can any medicine be taken by 
mouth to dissolve gallstones? 

No. Gailstones cannot be dissolved 
in this manner. Surgical removal is 
the only remedy. 


comparative 


I have been told that I have heart 
disease. I must be operated on for 
hernia and I am afraid to take an 
anesthetic. 

There are many forms of heart dis- 
ease. The principal condition in which 
a general anesthetic should not be 
administered is cardiac decompensa- 
tion. There is little cause to fear from 
anesthesia today if it is administered 

He has a wide variety 
local and general, from 
is important that 


by a specialist. 
of anesthetics 
which to choose. It 
you have physicians in whom you can 
nave full confidence and that both the 
surgeon and the physician who looks 
after your heart agree on this opera- 
tion for hernia. 

Is it true that flowers absorb oxygen 
and should always be removed from 
the bedroom at night? 

Flowers little oxygen. The 
reason for removing them from a sick- 


absorb 


room et night is that they are so re 
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freshing when brought in again in the 
morning. 

Does insulin cure diabetes? 

There is no cure for diabetes. The 
blood of the nondiabetic person is sup- 
plied by his pancreas with an internal 
secretion which neutralizes the excess 
sugar in his circulating blood. When 
diabetes is present, this secretion is 
not supplied and insulin is given as a 
substitute. It is injected under the 
skin by the patient one or more times 
daily. If he discontinues his injections, 
the blood sugar again becomes exces- 
sive. 

Do prenatal impressions influence 
the unborn baby? 

They do not. The baby’s nervous 
system and his circulatory system are 
separate from his mother’s, so that 
birthmarks and personality and dis- 
position possessed by the baby are due 
to other causes. 


I have heard that if the eruption of 
shingles should entirely surround the 
chest, the patient will die. Is this cor- 
rect? 

Shingles (herpes zoster) is believed 

be due to a virus infection of the 
sensory nerve roots just outside the 
spinal cord. Painful blisters form on 
the skin along the course of the af- 
fected nerves. These nerves never 
meet in front, and, although zoster 
means girdle and shingles is a cor- 
ruption of a Latin word meaning belt, 
the blisters rarely even occur on both 
sides at once. There are cases, how- 
ever, in which blisters encircle the 
body, but they are not fatal. 

Can baldness in men be caused by 
wearing hats? 

Not all the causes of baldness are 
known. The tendency often is heredi- 
tary. In these cases treatment is inef- 
fective. Most men wear hats and most 
men are not bald. It would seem that 
your information is incorrect. 


Is cancer contagious? 
It is not. No nurse, 
no attendant of cancer patients has 
ever been reported to have contracted 
the disease by attending such patients 


no doctor and 


My blood pressure has been high for 
five years. Is there any drug which 
will make it normal again? 

There is no drug which will make 
your blood pressure normal again. 
Advice is given and also certain drugs 
in an effort to prevent a further rise 
in your blood pressure and to protect 
you from complications. 


Is it proper to lie on the right side 
when preparing for sleep to keep from 
interfering with the heart? 

You may lie on either side. Investi- 
gators have observed that during your 
night’s sleep, you turn your body 10 
to 20 times. If you awaken in the 
same position in which you went to 


HELPFUL, MODERN POINTS OF VIEW 


Suggestions we hope you will find 


interesting and aati 


8 New 


“HOW-T0-DO-IT” 
Booklets 


Just published by 
Film Council of America 


Many parents, teachers and 
community leaders all over the 
country are taking a constantly 
growing interest in educational 
possibilities of non-theatrical 
films for use both inside and outside 
of schools, for adult groups as well as 


young children. You may be very glad 


to know how the Film Council of 
America might be able to help 

your community to make the best 
use of film facilities. 


The Film Council of 
America is at 

your service as 

a non-pront, 
non-political 


“clearing house” 


for coordinating the efforts of producers, 


ciel Preview 
for 
Council 
nts 


distributors, and users of films on the (1) cultural, (2) training 
and (3) educational level. Whatever your 





The 8 “How-to-do-it”” Booklets: 
1 “*HOW TO FORM A FILM COUNCIL” with 
ts of existing councis, constitutior etc. 
2 ‘*HOW TO OBTAIN AND SCREEN FILMS 
FOR COMMUNITY USE’*—on selecting 
ordering, booking films; distributor li 
3 “HOW TO CONDUCT A SURVEY OF COM- 
MUNITY FILM NEEDS AND RESOURCES” *— 
questionnaires, lists of group act vities, etc. 
4 “HOW TO ORGANIZE A COMMUNITY FILM 
INFORMATION CENTER’ '—material and in- 
ormation to help you on the local councnu. 
f to hel; the | 
5 ‘*‘HOW TOORGANIZE AND CONDUCT COM- 
MUNITY FILM WORKSHOPS” —to increase 
utilization of films, technical skill. 
6 ‘“HOW TOCONDUCT ACOMMUNITY FILM 
FORUM’ ’—methods of planning discussion 
meetings with films as basis of group forum, 
7 **HOW TO EVALUATE FILMS FOR COMMU- 
NITY Use’’—analysis of problems of com- 
munity groups. 
8 ‘‘HOW TO ORGANIZE A FILM F ESTIVAL”’ 
helps for planning showings, selecting 
films, etc. 











Wrigley’s Spearmint Gum 
is your standard of quality for real 
chewing enjoyment. 


own questions about films for 
school, rsa Ae lub, or adult 
study group, here’s a source for 
answers. 

The Film Council’s eight new 
booklets, with clear, simple in- 
formation are each designed to 
aid in a particular phase of film 
use for school, club and com- 
munity. They are offered at a 
cost of 15¢ each, or the com- 
plete set of 8 for $1.00, includ- 
ing mailing costs. 


If further interested, just write 
directly to Film Council of 
America, 6 W. Ontario Street, 
Chicago 10, Illinois. 

We hope the foregoing is helpful to you 
just as millions of people find chewing 
Wrigley's aceasta 


WRIGLEYS NT 
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More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N's from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 arrid is really more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid is really safe for clothes—grease- 
less, stainless. Awarded American Insti- 
cute of Laundering Seal—‘“Harmless to 
Fabrics.” 

3 Arridis really safe for skin, according 
to leading skin specialists. Non-irritating. 
Used by more men and women than any 
other deodorant 

More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


... use ARRID 


TO BE SURE! 
39% che be and 59¢ 


7 Please nention HYGEA 


when writing to advertisers 


Gentes by ® 
Good Housekeeping 


%, 
45 apvranste AS 


“BOODLE 
BUGGY" 


lsh 


mm 6©6Ask your dealer to show you 
w= other beautiful models by Welsh 

At All Leading Stores 
1535 S. Eighth St., St. Louis (4), Mo. 
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sleep, it is merely a coincidence. The 
heart lies near the center of the chest 
and only partly to the left and the 
position in which you lie will not 
affect it. 

Is it wise to take strenuous exercise 
after forty? 

No, exercise after forty should be 
curtailed. Many lives 
shortened by persons over forty who 


have been 
did not act their ages. It was a wise 
man who said that his exercise after 
forty was confined to acting as pall- 
bearer at the funerals of athletic 
j 


rienas., 


Are Hormone Creams A Skin 
Game? 


(Continued from page 167) 


turtle oil creams were first introduced 
they sold as high as 50 dollars per 
ounce and were about as efficacious as 
5 cent per ounce cream.” 

“One of the sorriest things the cos- 
metic promoters are doing is the use 
of popularized medical terms for their 
advertising gimmicks,” said a friend of 
mine, a highly paid writer of cosmetic 
advertising. “Now,” he says sadly, “it’s 
estrogenic sex hormone cream; } 
terday it was vitamin fortified cream 
when vitamin was the word on every- 
body’s tongue. But the Federal Trade 
Commission queered vitamin creams 
In 1941 both Pond’s Extract Company 
and the Jergens-Woodbury Sales Cor- 
poration were ordered to stop repre- 


yes- 


senting their creams as “additionally 
beneficial by reason of their vitamin 
content.” 

The unhappy cosmetic houses, hec- 
tored by both the Food and Drug Act 
and the Federal Trade Commission, 
and let down by the fizzle of vitamin 
creams, turned to their newest gold 
hormone creams. 

What do reputable cosmetic chem- 
ists have to say about estrogenic hor- 
mone creams which have sold for as 
much as 35 dollars for a tiny jar and 
recently are mostly sold for $3.50 for 
one or two ounces? A few houses are 
putting out hormone creams for a dol- 
lar a jar, and if you look hard you'll 
find some brands in the dime store, 
selling at 25 cents 

Dr. Thomssen, who wrote the recent 
“Modern Cosmetics,” says, “The sub- 
ject of hormone cream is both a touchy 
and a controversial one. Some author- 


mine 





Coming in Hygeia 


The Story of Syphilis 
Paul Levan, M.D. 











HYGEIA 


ities maintain that such applications 
are beneficial at the point of applying 
them, but regulatory officials generally 
take the attitude that such claims are 
untenable. Our opinion coincides with 
that of the government, mainly be- 
cause the upon which the 
their claims in 
most instances was subsidized by the 


research 
manufacturers base 
purveyors of such toiletries and did 
not originate with unbiased investiga- 
In the early days of hormone 
creams and before the enactment of 
the latest federal law controlling cos- 
metics the so-called hormone creams 
contained no 


tions 


hormones’ whatever. 


Hormones are products, 
therapeutically in tiny 
dosages. Their use in hormone creams 
then increases the cost considerably 
As a result other substances were 
added and dubbed hormones. Such a 
procedure is no longer lawful. It does 
seem that in the 
hormones it is a wise policy to leave 


expensive 


often used 


view of nature of 
the dosage of such secretions to the 
field of rather than to in- 
clude them as cosmetics.” And Wil- 
liam A. Poucher, another famed cos- 
metic chemist, agrees with Dr. Thom- 
ssen, as do a score of others. 

I went to see a dermatologist to 
get his opinion. “I don’t think,” he said, 
“that women should 
containing hormones 
Before a physician prescribes sex 
mones for a woman he makes certain 


medicine 


use cosmetics 


promiscuously. 
} 


hor- 
there is no predisposition to cance! 
Now, mind you, we don’t yet know 
the relation of cancer to sex hormones 
It’s still a laboratory problem. Som: 
tests on laboratory showed 
but man} 
dermatologists feel that those 


that there is some danger, 
animals 
would get cancer ‘from a dirty look 
And he went on to say: “One thing 
is certain—and cosmetic firms may ¢ 
vertise it—sex hormones are 
absorbed by the skin through a cream 
This makes them too 
use, except under medical supervisior 
You women, bless your hearts, wil! 
buy anything if it is termed a magic 
remedy. Even my own wife has a 
dressing table full of astringents and 
creams for divers purposes. She'll buy 
anything if the bottle is pretty enough 
and it’s wrapped with enough pink 
ribbons. I tell her, for instance, that 
rather than spend two of my hard 
earned dollars for a bottle of astrin- 
gent she could make a wash tub full 
for a few cents, but does she listen to 
her old man? A little alcohol, boric 
acid and some perfume added to the 
water makes astringent. I beg her not 


definitely 


dangerous to 


to buy expensive cold cream when she 
can get a pound jar of theatrical cold 
cream for a tenth of the price, but 
fall on True, 
theatrical cold cream doesn’t come in 
pretty jars and it doesn’t smell like 
the interior of a bagnio. I tell her, to« 


my words deaf ears. 
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COMPLETE 


B VITAMINS 





PROTEIN THIAMINE (B,) 


RIBOFLAVIN (B.) 


NIACIN 





PORK 


a 
4 


EXCELLENT | EXCELLENT 


FAIR EXCELLENT | EXCELLENT 








BEEF . 


EXCELLENT 


EXCELLENT | EXCELLENT | EXCELLENT 








EXCELLENT 


EXCELLENT | EXCELLENT 





VEAL 


EXCELLENT 


EXCELLENT | EXCELLENT 








MEATS 





(LIVER, HEART, KIDNEY) 


EXCELLENT | EXCELLENT 


EXCELLENT | EXCELLENT | EXCELLENT 





SAUSAGE 


(FRAMEFURTERS, BOLOGHA) 


Best-Known Functions of Protein 
Complete protein has all ten of the essential 
ir ds that the body must have tot d, 
and repair tissue. Needed by chil 
nately larger amounts than 
hy growth. 


no ac 
ntain 
in prop 
adults, for healt 
Best-Known Functions of the 
B Vitamins 
| are necessary for growth, vigor and gen- 
eral well-being. Thiamine—-essent 
healthy nerves, good appetite. R 
protects against certain eye and 
Niacin prevention of | 
serious deficiency disease. 


tior 
ons 


Best-Known Functions of Minerals 
lron—essential to hemoglobin, which carries 
oxygen in the blood. Deficiency causes 
anemia. Copper—apparently enables the 
body to utilize iron better »sphorus 
combines with calcium in building bones 
and teeth. 


EXCELLENT 











ZOU knew meat was good . . . but 
did you know it was this good? 
Your instinct has always said ** Yes’’ 
to meat . . . now science tells why. 
And the chart above only begins to 
tell the story. 

Notice that it lists complete pro- 
tein as the kind meat has. This 
means meat protein has all of the ten 
essential “building blocks’’ or amino 
acids. This is important because these 


‘building blocks” can work only as a 


team. 

Laboratory research indicates that 
when even one of the ten is missing 
at a meal, the team can’t go to work 
efficiently building muscle tissue and 


EXCELLENT 











blood, and replacing worn-out body 
cells with fresh, new ones. None of 
these building blocks are missing wher 
the meal is built around meat 
Sausage for breakfast, hamburg: 
for lunch, roast for dinner—in an 
meat meal, you know that you ar 
getting complete protein and all of its 
body-building benefits. 


AMERICAN MEAT INSTITUTE 
MainO 


ice, Chicago Members Throughout 


the United States 
The Seal of A 


onal statement 
are acceplable to 


ceptance denotes tha 
muade n 
$s addreriisement 
the Council on Foods and Nut 
of the American Medical Associati 
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that soap and water is a good cleaner 
for the face. So is cold cream. The 
real benefit of a cold cream is the mas- 
sage of the skin when you apply it. 
That promotes the local circulation; 
also the cream soaks into and swells 
the topmost layer of a dry skin, there- 
by giving the appearance of smoothing 
out the lines and wrinkles. But you 
need only one cream, not a shelf full.” 

Other medical men agree with this 
dermatologist. Dr. Joshua J. Eller, 
after extensive research, says, “Cos- 
metics should not contain potent in- 
gredients having constitutional effects 
There is a potential danger to normal 
persons using cosmetics containing 
therapeutic substances, which in the 
practice of medicine are used to pro- 
duce systemic changes.” 

If women need sex hormones, they 
can obtain them with better results, 
says Dr. Louis Schwartz, in injections, 
for the rate of absorption is much 
slower through the skin, and a more 
controlled dosage is obtained by in- 
jections. 

But Dr. Edward C. Pliske of the 
University of North Carolina School 
of Medicine is more hopeful. After 
conducting experiments on guinea 
pigs with sex hormone creams, not to 
give them a school girl complexion, 
but to study the problem of treatment 
in female thinks that 
wrinkles may disappear and cosmetic 
benefits be shown. However, he found 
some adverse results on the experi- 
mental animals; some of the guinea 
pigs lost their hair; others showed 
changes in thickness of skin; most of 
them showed that their reproductive 
organs were affected. So he warns 
that, “too high an estrogenic content 
might well prove detrimental to the 
human reproductive system” and he 
thinks women had better wait until 
“more information is available re- 
garding the entire scope of this power- 
ful substance.” 

Standing like a bulwark against 
hormone creams is the American 
Medical Association. They hold that 
“in susceptible animals the adminis- 
tration of estrogens has apparently 
produced cancer, but further observa- 
are necessary to determine all 
possible effects of long-continued use 
in the average human being.” And 
they still maintain in their latest re- 
port, that menstrual rhythm and re- 
productive may be 
caused by their use and that cosmetics 
“expected to bring about 
marked physical changes when dam- 
age has been done to the skin by 


dissipation, age, 


diseases, he 


tions 


organ changes 


cannot be 


excessive exposure, 
disease, lack of care and malnutrition.” 

On the other hand, makers of hor- 
mone creams believe that if there had 
been one authenticated case of cancer 
associated with estrogenic creams, it 
would have yrted because 


been repe 


thousands of women have been using 
them. Nevertheless, the Food and 
Drug Administration and the Federal 
Trade Commission have been watch- 
ing sex hormone creams carefully. It 
is felt that if the estrogenic substances 
are potent enough to have a physio- 
logic effect they are drugs and should 
be sold as such, and if they do not 
contain sufficient estrogens to have 
any effect, then the Federal Trade 
Commission can crack down on them 
because of misrepresentation. 

That’s the story of sex hormone 


The Little People 


“Now, bring the little people!” Grand- 
mother would say, 

Happy to have us, as we were to come. 

Her house was large and full of nooks for 
play, 

With less restrictions than there were at 
home. 


There was a silvery sense of freedom— 
there! 

When we were guests, she gravely treated 
us 

As thinking creatures! Something all too 
rare 

In children’s worlds where adults rule and 


fuss. 


But richly in years of watching young things 
grow, 
She saw what each child needs so much to 
know: 
His soul’s his own and manage it he must— 
And “little people” loved her for her trust. 
Virginia Brasier. 


creams. Everyone is convinced of one 
thing—they can be absorbed by the 
skin. The title of the popular song, 
“I’ve Got You Under My Skin” could 
have been written about hormone 
creams. But other than that the matter 
is still highly controversial. Some cos- 
metic chemists feel they’re too potent 
a substance to be used promiscuously; 
the AMA and the medical profession 
hold that there is need for more re- 
search to study benefits and cancer- 
producing properties; the Food and 
Drug Administration and the Federal 
Trade Commission are eyeing hor- 
mone creams warily; and the only 
really good words for the skin re- 
juvenating properties of hormone 
creams are those of the promoters. 
One of them, though, with surprising 
candor advertises that it “does not 
claim to work wonders for everyone” 
but begs you to be a good sport and 
give it a chance—only 14 cents an 
application, and see for yourself. Fair 
enough? 


HYGEIA 


Help Your Child To Enjoy 
His Meals 


(Continued from page 169) 


basic rules for health apply, too—ad- 
equate sleep and as much out-of-door 
play and exercise as possible. 

Some children can’t eat well be- 
cause they are worried or anxious 
about something. If your child has a 
poor appetite, it’s wise to take stock 
to see if something is worrying him. 
How does he get along with his broth- 
ers and sisters, with his playmates, 
with the teacher at school? Is there 
anything you can do to help him make 
a happier adjustment? 

By and large, happy children have 
a zest for life and like to eat. Every 
child needs a happy home atmosphere. 
There’s no more appropriate place for 
that old motto “Keep Smiling” than 
the family dinner table. 

Doctors are stressing more and more 
the importance of helping children en- 
joy eating. That is one of the reasons 
some pediatricians now advise mothers 
to return to the old-fashioned method 
of feeding the baby whenever he is 
hungry, not just when the clock says 
the scheduled hour has arrived. They 
find that these babies soon put them- 
selves on their own schedule, based 
on their own hunger rhythm 

Babies who are fed when they are 
hungry do not have the long crying 
spells that produce so much anxiety. 
Instead, they grow up feeling that 
feeding is a happy experience from the 
start. 

Likewise, doctors are asking moth- 
ers to let children spoon-feed them- 
selves as soon as possible, and finger- 
feed themselves before they can 
handle a spoon. Gone are the days 
when a child was fed every mouthful 
until he was 2 years old or older! 

It’s a job to clean up food that a 
baby spills, but it’s worth it when you 
consider you are giving him a chance 
to achieve independence in eating. 
Feeding should not be something that 
is done to a child, but something he 
partakes of easily and happily 

Children should have their 
with the family as soon as possible. 
Many parents who like a “nice” table 
insist the children be fed separately, 
usually before the family eats. so they 
will be out of the way. This con- 
venience for the parents may work a 
serious hardship on the children, who 
are bound to feel left out. 

The family dinner table is the place 
for youngsters to learn eating 
habits. Parents must be careful not 
to indulge in their own food fads in 
front of their children. A father who 
won't eat this or that is a poor ex- 
ample to his child. 

If a child is having trouble with his 
appetite, it’s a good idea not to worry 
him about table manners. Children 


meals 


good 
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are little imitators. If the parents have 
good manners, the children will de- 
velop them also in time. Constantly 
correcting them at the table won't im- 
prove their appetites. 

A psychologist once said that part 
of the reason we like hot dogs, potato 
chips, and other foods that we asso- 
ciate with picnics is just because we 
them with We 
had happy experiences when we were 
eating these foods, therefore we like 
them. 

Here’s a cue for parents of young 
children who do not like some whole- 
Why not include some 
of these foods at a picnic or party, 
along with standard party food? Inci- 
dentally, why not have more parties? 
It doesn’t take much, you know. 
Paper caps, homemade place cards, a 
gay centerpiece and the party’s on its 
way for the children. 

Any parent who is trying to help a 
child like to eat will find that patience 
is the key If you try to 
make eating a happy experience your 
child will gradually regain his natural 
enjoyment of food. 


do_ associate picnics. 


some foods 


to success. 


DEATH RATES DECLINE 


The death rate among the millions 
of policyholders of the Metropolitan 
Life Insurance Co. set a new low rec- 
ord in 1947, its Statistical Bulletin re- 
ports. The death rate in the 
previous banner health year, 1946, was 
7.3 per thousand; in 1947 it was 7.2 
Life expectancy of industrial policy- 
holders increased to an all-time high 
iin of 10 years in the 


crude 


of 66.5 years, a g 
last two decades. 


The death 


fected women of all ages; 


rates in 1947 af- 
among men 


lower 


the improvement was limited to ages 
under 45. The death rate of 
monia and influenza together 
a decline of 16 per cent in one vear 
and 70 per cent since 1937, when new 
methods of treatment came into gen- 
eral use. The tuberculosis death rate 
declined 9.6 per cent in one year, or 
nearly three times the average annual 
reduction in the preceding ten years. 


pneu- 
showe d 


DIVORCES 

Six times as many marriages and 
sixty times as many divorces occurred 
in the United States in 1946 as in 
1867. Figures on the eighty year period 
were issued recently by the National 
Office of Vital Statistics. In the post- 
war years marriages have increased 
almost twice as rapidly as divorces. 
There were 42.6 per cent more mar- 
riages in 1946 than in 1945 but “only” 
24.1 per cent more divorces. In 1946 
there were 2,285,539 marriages and 
613,000 divorces. 
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Are you guilty of leaving the family's 
toothbrushes exposed to air-borne bac- 
teria and viruses of 
Now, protect your family by storing their 
toothbrushes in a new modern GERM-|- 
KIL* Toothbrush Cabinet. Here brushes 
are kept sanitary by a modern Westing- 
house Germicidal Ultraviolet STERI- 
LAMP** Used in hospital operating 
rooms, nurseries, dairies, schools, etc., the 
germicidal rays emitted by the Westing- 
house STERILAMP speedily destroy bac- 
teria and other micro-organisms in their 
path. Every toothbrush inside the 
GERM-I-KIL Cabinet is protected by the 
bacteria-killing radiations of this lamp. 

Inside the cabinet is a sliding holder 
for 6 toothbrushes and space for drinking 
glass. Other articles that you may wish 
to protect (comb, dentures, scissors, 
bandage, cotton, etc.) may also be stored 


in the GERM-I-KIL Cabinet. 


every bathroom? 
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74-76 Laight Street, New York City, N. Y. 
*Pask Trade-Mark Reg. 
** Westinghouse Trade-Mark Reg. 





Cutting the TB Death Rate In Half 


(Continued from page 185) 


still hope of recovery. The campaign 
has made people of St. Louis County 
tuberculosis conscious. It has replaced 
with reassuring facts. County 
residents now know that TB is con- 
not inherited. They know 
that early cases rarely show symptoms 
and that the apparently healthy per- 
may have tuberculosis. They 

that early discovery leads to 


iears 


agious, 


son 
Know 
early recovery. 

But what has all this to do with the 
big drop in the death rate? 

When 
death is rarely the end result. 
hand, when the 
tuberculosis remains at 
lessens his own chances and endangers 
the whole community. By isolating 
all cases, health officials believe they 
can reduce the incidence of the 
ease in the next 10 from its 
present 2 to 0.2 per 1,000 persons per 
year. 

Observers have been impressed by 
the definite correlation between the 
x-raying and the death rate. While 
the mobile unit was making the 
rounds in the Mesabi Range area out- 
side Duluth, the rate there dropped, 
but Duluth’s TB death toll remained 
constant. The large slash came after 
the survey had been going on for some 
time in Duluth. Dr. G. A. Hedberg, 
sanatorium superintendent, expects a 

it increase in the next year or two, 
because previously not at- 
tributed to tuberculosis will now be 
He predicts that 


tuberculosis is found early, 
On the 
with 


other person 


large. he 


} 
ais- 


years 


deaths 


properly classified. 
will then 


the decline continue at a 
steady pace. 

The x-ray survey cannot take full 
credit for the brightening picture. 
Some mention must certainly be made 
of earlier case-finding methods. Be- 
sides discovering unknown TB, they 
set the stage for the countywide cam- 
paign. One project encouraged private 
physicians to look for TB in routine 
examinations. The sanatorium paid 
doctors for x-ray films sent in showing 
suspected tuberculosis. Clinics were 
also of value, but unfortunately, the 
cost for finding a single case was close 
to $1,000. Tuberculin testing, while 
effective, was usually confined to the 
schools. In 1937 the sanatorium staff 
began community surveys, conducted 
in four townships with a total popula- 
tion of 1,585. Tuberculin tests were 
given free of charge, and all positive 
reactors were taken to the sanatorium 
in buses for x-ray examinations. A 
house-to-house canvass acquainted 
everyone with purposes of the pro- 
Eighty-eight per cent of the 

Eighty-four in- 
active were 
was $4,000 


gram. 
people were tested 
seven 


total cost 


Cases 


and 


The 


active 
found 


Not until miniature x-ray equip- 
ment was perfected was it possible to 
examine large population groups with- 
out a huge outlay of funds. True, the 
cost of operations for a year is around 
$20,000. The cost per person is about 
56 cents, and the cost per 
tuberculosis has been estimated at $33. 
If we narrow the cases down to pos- 
sibly active and definitely active, fig- 
ures mount to slightly more than $300 
and $500 respectively. This is a small 
amount to pay, as Dr. R. W. Backus, 
associate medical director of the sana- 
torium and director of Operation C-X 
has pointed out, when we consider the 
ultimate saving in lives, manpower 
and taxes. The 80 per cent early 
among the 183 admitted to 
Nopeming Sanatorium represent a 
tremendous financial saving. It is es- 
timated that for every early case 
found, the saving to the taxpayer is 
$2,500 over a moderately advanced 
case and $6,720 over a far advanced 
When multiplied by over 100 
these figures become quite 
imposing. 

As a pioneer in mass chest x-raying, 
St. Louis County helped develop a 
pattern for the rest of the state and 
nation. The policies proved practical 
and workable. They have been enthu- 
siastically adopted elsewhere. 

These have proved essential to the 
success of the program: 

1. X-rays are offered to all persons 
free of charge. 

2. Any suspected findings on the 
miniature films are followed up with 
standard size x-rays. 

3. Participation is voluntary 

4. Findings confidential, 
ported only to the family physician 
and to public health agencies. 

5. Physician-patient relationships 
are preserved. 

6. No industrial surveys are under- 
taken without full cooperation of em- 
ployee and management groups. 

7. The community organization is a 
local responsibility. 

In determining survey policies, there 
has been a difference of opinion on 
ages to be included. Chest x-ray films 
of young children almost never reveal 
clinical TB. Therefore the U. S. Pub- 
lic Health Service in its surveys of 
larger cities has been limiting the 
x-ray examination to persons 15 years 
of age or older. 

In St. Louis County, however, and 
now in rural Minnesota, the invitation 
is extended to children as well as ad- 
ults. “Parents will participate in a 
program to benefit their children,” Dr. 
Hedberg has explained. “By includ- 
ing the whole family, we are more 
like ly to adult Then 


case of 


cases 


case. 


cases, 


are re- 


reach every 
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too, we must not underestimate the 
educational value for all age groups.” 

The sanatorium director emphasizes 
that x-raying the school age group 
does not put an end to tuberculin 
testing in the schools. “We are 
instituting Mantoux testing in schools 
throughout the county,” he said. “If 
we find an increase in positive reac- 
any school, we will immedi- 
ately make an all-out search in that 
community for open cases who might 


The 


re=- 


tions in 


be exposing the schoo! children. 
tuberculin test will therefore be of 
great value in pointing out areas in 
need of intensive TB case-finding. 

“This test is also used-in making the 
final diagnosis of pulmonary infiltrates 
found in our surveys. We must em- 
phasize that the x-ray is not replacing 
the Mantoux test in discovery of 
tuberculosis. One supplements the 
other, and both are equally impor- 
tant.” 

St. Louis County has made an ex- 
cellent start toward the eradication of 
tuberculosis. Where is it going from 
here? 


OTHERS SEE US 


The effort to detect early tuber- 
culosis by mass x-ray examination of 
all adults in the 92 U. S. cities over 
100,000 is editorially reviewed in Pub- 
lic Health, published by the British 
Society of Medical Officers of Health. 
The editor notes the plans also for an 
increase of tuberculosis hospital facil- 
ities by 50,000 beds, routine x-ray 
examination of persons admitted to 
general hospitals, patients in mental 
institutions and the inmates of prisons, 
and an intensive drive for the tuber- 
culin testing children. He 
comments: 

“We have 
gratulate our medical confreres in the 
United States on their magnificent and 
imaginative program, though one can- 
not help feeling that its inherent weak- 
ness lies in the absence of any com- 
prehensive scheme for the financial 
assistance of the tuberculous and their 
families during treatment, 
cence and any projected scheme of 
rehabilitation.” 


of school 


every reason to con- 


convales- 


INDUSTRIAL CANCER CLINIC 

“The world’s first industrial cancer 
clinic” has been established by the 
Alabama Division of the American 
Cancer Society at Sylacauga, Ala., a 
milling center, according to the ACS 
news service. An executive of the con- 
cern whose employees it serves says 
that. in saving life by detecting cancer 
early enough for successful treatment, 
“the clinic has already ‘paid for itself 
several times over.” 
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omenllmes 
women have to 
carry the banners 


ERHAPS you'll see the story of Joan of 
lo as portrayed on the screen by Miss 
Ingrid Bergman. 

It’s a thrilling episode in the world’s history, 
proving that sometimes a woman must take the 
lead in the fight she believes in. 

Modern women, too, must often pick up the 
banners... in their struggle for the security and 
well-being of their family. 

Though earning the necessities of life is pri- 
marily a man’s job, sometimes it takes a woman 
to insure her family’s future by setting them on 
the only sure road to security .. . through ade- 
quate, regular savings. 

For the modern woman, there is one fool- 
proof method of winning her fight for savings. 
It’s United States Savings Bonds—an invest- 
ment with the soundest backing in the worla 
. .. an investment that pays back four dollars 
for every three. 

And there are two foolproof savings plans, 
toc. One is the Payroll Savings Plan, for those 
on a company payroll. The other is the Bond- 
A-Month Plan, for those not on a payroll, 
whereby bonds are purchased through the 
checking account. 

If your home is your career, urge your husband, 
and all other working members of your family, 
to start now—today—on the bond-saving plan 
for which they are eligible. 

If you are working, sign up yourself at your 
firm or bank, and influence the other working 
members of your family to do the same, 


Soon the bonds will start piling up. 
Soon you'll know that confidence in the fu- 
ture which only comes through saving. 


It’s a wonderful feeling for anyone. And for 
a woman—how doubly wonderful! 


AUTOMATIC SAVING 
IS SURE SAVING 
U.S. SAVINGS BONDS 


Contributed by this magazine in co-operation with the 


Magazine Publishers of America as a public service, 
P 
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INSURED SAVINGS ACCOUNTS 
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CURRENT 3% DIVIDEND 


Accounts opened by mail 
MARCONI 
SAVINGS & LOAN ASSOCIATION 


2144 S. Broad St. Phila. 45, Pa. 


Accounts Insured Up to $5,000 








“Explains Things 
is Parents Wish 
They Could..." 


a wonderful book 
cents, to explain re- 
ive systems of man and 
The style of writing is 
and direct. Illustrations 
informative and ample 
explains things 
most parents wish they could 
and leaves little to the child’ 
imagination.”"—JOURNAL OF 
THE AMERICAN MEDICAL 
SSOCIATION 
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Get Married—and Live Longer 


(Continued from page 173) 


startling phenomenon, however, that 
tuberculosis deaths are three to four 
times as numerous among the w idows 
under 35 as among the married 
Suicide among men three 
times as often as among women. The 
stability of the married state makes 
for a slightly lower suicide rate than is 
found in the single or the widowed. 
In the divorced of both the 
suicide rates are two to three times as 
high as they are for the married. 

The widowed and divorced groups 
are more frequent victims of syphilis 
as their death rate is nearly three 


occurs 


sexes 


times as high. 

Ulcer of the stomach is five or 
times as deadly to men as it is to 
women, but the comforts of married 
life help smooth the pathway for the 
dyspeptic male. 

Cancer at all ages and for both men 
and women seems to be slightly less 
deadly for the married. The differ- 
ence is greater in cancer of the breast. 
The chances death from 
cancer are two-thirds greater among 
single women than married. 

Scores of theories have been offered 
to explain why marriage is practically 
lifelong health 
wouldn't 


SIX 


of breast 


the equivalent of a 
resort Statistical experts, 
you know, appear to be oblivious of 
the possibility that love itself may be 
furthering 


a powertul 

longevity 
One of the theories is that marriage 

responsibility, 


influence fox 


eniorces < sense ol 


causing men and women to avoid 


many dangers, such as sources of germ 
infection, violent sports and hazardous 
adventures generally. A second is 
that any marriage worthy of the 
mutua the 


! 
lest 


name 
kind 
the 


rows 


elicits constant aid, 
which is tenderly solicitous 
joys 
wet 


one’s and So! 
his feet This 
which expresses 


partner ol 
should get 
kind of aid 
yncern each over t 


mutual c e 


health and insists on calling t 


1 
he acoct¢ 


before illness gets too far advanced. 
Bachelors, who have no one to worry 
about them, often 
curable diseases. 
Of course married men have better 
habits of 


especially 


succumb to quite 


and more rational eating, 
sleeping 
eating. Civilization is 
home cooking. Whoever 
great man building his career on the 
basis of daily restaurant fare? Who- 
ever heard of an octogenarian confess- 
ing that he attributed his long life to 
gulping down food and drink at quick 
lunch counters? 

Some bachelors and spinsters sleep 
rationally, it is true, but often they are 
up to almost any hour of the night and 
they are likely to suffer from insomnia. 


recreation, 
founded 
heard of a 


and 
on 


Moreover their recreations frequently 
do not really recreate or refresh but 
irritate the nerves, ‘aggravate 
the ennui such pleasures are intended 
to cure, and lead them into mischief. 


merely 


A busy housewife or a breadwinning 
husband has no time for such nonsense 
and prefers to go to bed at a reason- 
able hour. 

Mental breakdowns, like ill health, 
seem to follow as a frequent sequel to 
the termination of a Nat- 
urally, the shock of losing a beloved 
husband or wife is likely to have a 
highly disturbing effect on the surviv- 
ing partner. 
it is sometimes painted, widows and 
should flourish and 
should the divorced male and female. 
But prove differently, for 
once the bonds of marriage are dis- 
solved by death or divorce, the pro- 
tective influence be lost. 
Your chances of health and long life 
are then no better than if you had not 
married at all. 

Love health— 
mental and physical, for it is a giving, 
not a taking. We love those we give 
to, not necessarily who 


marriage 


If marriage is as bad as 


widowers so 


statistics 


seems to 


too, is essential to 


give to us. 
Love is the most practical thing in the 
world because it brings harmony and 
happiness and longer life 

But many people do not try to love; 
they try to be loved That is like try- 
ing to raise a crop without planting it. 


It is no 


ise to stand with a bag full of 
to bargain 
You 
have to the 
ground and trust to the laws of nature 

In love 
keep 


seed in your hand and try 
with your land for a good crop 
seed to 


commit you! 


for your results as in farm- 


ing, you must your attention 

upon your part of the job, work inces- 

santly and enjoy it 
Another thing 


you is a 


love 


ana m 


gives stimulus to activity. 


Once a lazy playgirl fell in love with a 

She 
started attending business school. Her 
plan became clear enough when she 


serious professor of economics 


became his secretary and even more 
clear when she married him 

Love, honest the 
energizer in the world. It puts people 
to work, not for themselves but for 
somebody else. In that way they work 
twice as hard. That is the probable 
why men drudge 
cheerfully at jobs they wouldn't stay 
with a week if they were single. It is 
likewise the reason why millions of 
women in every part of the world 
slave endlessly for husbands and chil- 


love, is greatest 


reason married 


dren. 

In contrast to married persons, the 
widowed still 
smaller chance of living than does the 
bachelor or the old maid. The widow 


and divorced have a 
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dies at a rate half again as high as 
does the married while the 
widower perishes at a rate of two to 
one in contrast to the married man. 
Loneliness kills because life is hardly 
bearable without companionship and 
kc ve. 

It remains to note that women live 
longer than men as a rule. Because 
of this and because men commonly 
marry women somewhat younger than 
themselves, there are usually more 
widows than widowers in any given 
community. These widows have their 
lives somewhat curtailed by the fact 
of widowhood; they are also subject, 


woman, 


as long as they remain unattached, to 
a relatively high incidence of mental 
disturbance. For their own good, 
therefore, they should remarry. 
Without too much doubt, then, the 
married have the most likely chance 
of living longest. Who knows, perhaps 
some time in the future the family 
doctor will prescribe marriage? 


Protect Baby's Skin 
(Continued from page 181) 


spot is covered by a membrane almost 
as tough as canvas so there isn’t much 
danger. Unless the scalp is kept clean 
the oil glands may become inflamed 
This condition is known as “cradle 
cap” and appears as scaly patches 
which have a yellowish brown color. 
When cradle cap and eczema both 
occur at the same time, the cause may 
be associated with the cause of the 
eczema. 

Some authorities recommend that 
the scalp be sponged with mineral or 
baby oil on a piece of absorbent cot- 
ton. The crusts should be softened 
twice daily with oil to hasten their 
removal. The scalp may then be thor- 
oughly shampooed. If the cradle cap 
does not respond to treatment, and if 
eczema is also present, let your phy- 
sician supervise further treatment. 

To prevent cradle cap keep the scalp 
circulation good by shampooing two 
or three times a week with mild soap 
and water. Pat the scalp dry and then 
with a fine, clean, baby brush make 
the scalp pink. 

What is impetigo? It is one of the 
most serious skin diseases of infancy 
and early childhood. It appears first 
as pimples which change to blisters, 
then into thick scabs or crusts, brown- 
ish yellow in color. Fortunately itch- 
ing is not a primary symptom. 

Impetigo is highly contagious and 
easily communicated through contact, 
or by handling toys and clothing 
Parents may carry it to their children 
on their own hands and clothes. The 
serum or fluid from the sores can start 
new areas once it has started, so the 
most scrupulous care must be taken 
while treating the original ruptures. 


Everything a baby touches—diapers, 
sheets, underclothing, nighties, wash- 
cloths and towels—should be boiled 
every day. Mother should wash her 
hands thoroughly before and after 
handling her baby. Rubber gloves are 
considered a good safeguard. It may 
even be advisable for her to 
easily sterilized clothing herself, so as 
not to carry it to any other child. 

Treatment should be carried out 
under the close supervision of a doctor 
so that the infection can be quickly 
controlled. At home mother can re- 
move the crusts morning and evening 
with a warm boric acid solution before 
applying a germicidal ointment, such 
as penicillin. Baby’s skin should be 
exposed to the air as much as possible. 
His nails must be cut short and splints 
or cuffs used so he will not carry the 
infection to other parts of his body 

Impetigo is a persistent and tem- 
porarily disfiguring disease but it need 
not be dangerous. Only when it is 
accompanied by a kidney 
will a baby be seriously or fatally ill. 

Many skin infections resemble each 
other so closely at the onset that home 
treatment is inadvisable. Take your 
baby to your doctor at the first signs 
of rash and let him decide just what 
the trouble is and the course of treat- 
ment. Then your baby will have a 
chance to recover quickly and that 
skin will soon again be lovely 


wear 


MULTIPLE SCLEROSIS 

The first extensive survey on the 
prevalence of multiple sclerosis in the 
United States has been started by the 
National Multiple Sclerosis Society 
with the advice and cooperation of the 
U.S. Public Health Service. The So- 
ciety’s statistical committee, under Dr. 
Lawrence C. Kolb, is tabulating re- 
ports from 76,000 physicians to de- 
termine the number of patients now 
under treatment and to detect possible 
influence of climate and geography on 
the incidence of the disease. From this 
report the committee will formulate a 
program for securing more compre- 
hensive information through local sur- 
veys. 


WEST COAST BOOM 


The population of the Pacific Coast 
States increased 40 per cent between 
April, 1940, and the middle of 1947, 
reports the Statistical Bulletin of the 
Metropolitan Life Insurance Co. Thei 
gain of 3,892,000 represented one-third 
of the total increase for the entire 
country and meant that the West 
Coast population was growing more 
than four times as fast as that of the 
United States as a whole. California 
alone had a gain of 3,000,000, 1,000,000 
of it in the Los Angeles metropolitan 
district. 
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Prompt Application of 


BRAND OF 


— lodine , 
\ Solusalve 


The most minute break in the skin opens 
a pathway for serious infection Every 
cut, burn, or abrasion should be treated 
immediately with a proven antiseptic. 


Undine Brand of Iodine Solusalve 


iodine, one of the most potent germi 
cidal agents, in a special bland base — is 
an effective antiseptic against susceptible 
bacteria with which it comes in contact 
The special base mixes readily wit! 
waneil secretions, carrying the active 
iodine throughout the wound 
Effective lodine Which Does Not Sting 
2%, Iodine in Solusalve— Vodine — is not 
injurious to even the most delicate skin 
It does not smart or sting. It prevents 
protective dressings from sticking to 
wounds and is easily washed off 
Always keep Vodine in your medicine 
cabinet so that you can apply it immedi 
ately to minor cuts, burns or abrasions 
Serious cuts or abrasions should always 
be seen by your physician. 
S usal Vodi base 
tradema ne fora s 
polyethylene giy 
ointment dase. 


odune 
Brand lodine Solusalve 


ACTIVE IODINE WITHOUT THE STING 
VODINE COMPANY 


407 South Dearborn Street 
Chicago 5, Illinois 
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by ELIZABETH B. HURLOCK 


Children Need Love—And More Love 


OVE to a child is like sunlight to 
flower. Without sunlight, the 
flower will quickly shrivel up and die 
A child will not die if he is deprived 
But he is likely to develop a 
warped and_ distorted 
which will affect the whole course of 
his life. 

There is no need to keep your love 
for your child hidden from him. Scien- 
tists of today agree that children are 
10t spoiled by too much love but by 
too little. The child who ne- 
glected and unloved frequently be- 
comes a brat whom everyone dislikes. 
By contrast, the child who is loved 
and knows it develops into a well ad- 
person with a minimum of 
quirks and eccentricities. 

The child quickly senses whether 
the love his family shows him is true 

whether he is loved 
only when he does things that make 
his family proud of him. The 
that helps a child to grow is the kind 
that instills in him the firm and un- 
that 
his family, no matter what 
} He knows that the pe 
who truly love will stick by 
through thick and thin. 

Much that passes for love is 

The possessive 
to her child 

»wn and should be 
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ot 1ove. 
personality 


feels 


justed 


} 
ana sincere or 
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iove 


shaken belief he will always be 
ved by 


happens, 


not true 
mother who 


} 1 


f he 1s 


even alte! 
making a home 


his own does no 


ra family of 
her child. She loves herself. 
ing a child with material possessions 
which the 
unable to have in their own childhood 
is not motivated by love. It is a com- 
pensation for thwarted wishes 
Unnecessary too, and 
making oneself a slave for a child, 
may be no sign of real love but of the 
same desire to give the child what his 
parents never had. And loving a child 
only when he brings prestige to the 
family is ego gratification, not true love. 


t iove 


Shower- 


parents themselves were 


sacrifices, 


A baby or a toddler likes to be 
hugged, kissed, fondled and caressed. 
Outward 
are essential, for he cannot recognize 


demonstrations of affection 


love unless it is accompanied by ac- 
tions he can understand. 

By the time the child enters school, 
expressions of love become a source of 
embarrassment to him. He objects 
strenuously to being kissed or called 
by affectionate names, even in the pri- 
vacy of his own home. He shows af- 
fection for others only under protest. 

Do not, however, draw the conclu- 
sion that because a child resents dem- 
onstrations of affection that he no 
longer wants or needs love. He both 
wants and needs it but in a new and 
more grown-up form. When he be- 
gins to pull away and show embar- 
rassment at a kiss or hug, that should 
be your clue to change your way of 
showing your child how fond you are 
of him. 

Here are some of the ways grown- 
ups can show a child they love him 
without arousing his antagonism: 

1. Be willing to listen when a child 
wants to talk. No matte: 
his problem or how pressed you are 
for time, listen attentively to what he 


how trivial 


has to say. If he is upset about some- 
thing, let him get it off his chest before 
he exaggerates it beyond all propor- 
tions. 

2..Take an interest in ‘you 


Be willing to sacrifice your 


child’s 


affairs. 


EDITOR'S NOTE 


On this page each month you will find 
a discussion of some significant phase 
of child development, from infancy 
through adolescence, with practical 
answers for specific problems. Address 
your questions to Elizabeth B. Hurlock, 
Ph.D., c/o HYGEIA, the Health Maga- 
zine, 535 North Dearborn Street, Chi- 
cago 10. 





time and energy to help him foster 
interests. Your daughter will 
know you love her if you are willing 
to give up a bridge game to lengthen 
a dress for her to wear on a date that 
evening. 

3. Be ready to offer advice, encour- 
agement and aid when your child is in 
trouble. Of course you will be dis- 
appointed if he comes home with a 
poor report card or if he is left out of 
the neighborhood group. But it will 
not seem like love to him if you heap 
coals on an already smouldering fire 
by scolding or nagging. 

4. Give your child the feeling of se- 
curity that comes from knowing that 
he can always count on you. The par- 
ent who loves his child makes any sac- 
rifice that is necessary to the child’s 
advancement. This he does willingly 
and cheerfully, with never a hint of 
martyrdom. 

5. Show a sincere appreciation for 
everything your child does. Praise 


these 


him for his successful achievements 
and show him how 


when his work falls below 


he can 
what he is 


improve 


capable of. 

6. When your child wilfully misbe- 
haves, punish him because his be- 
havior was naughty, not because he 
was naughty. 


Questions 


Favoritism. We have three children, 
two girls and a boy. The boy is the 
baby of the family. My husband was 
very anxious to have a son. Now that 
he has one, he pampers and spoils the 
child beyond all reason. This, of 
course, makes the girls jealous. It is 
causing no end of trouble for me. 

New Hampshire 


Point out to your husband how 
unfair he is being to all the children. 
A child who is pampered at home has 
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little chance of being popular away 
from home. No one likes a “spoiled 
brat.” Your daughters are naturally 
resentful toward their father and 
their brother. This makes them quar- 
relsome and unhappy. Unless cor- 
rected, it can have a permanent effect 
on their personalities. You can, to a 
certain extent, compensate for your 
husband’s partiality toward your son 
by devoting more of your time to the 
girls. Take an interest in their play 
and playmates. Give them 
treats. They will feel better about the 
whole situation if they know Mother 
their side. 


special 


is on 


Tantrums. My 6 year old son has 
violent temper outbursts when he can- 
not have his own way. I spank him 
when he has one of his tantrums but 
it doesn’t seem to do any good. Can 
you suggest any other way of hand- 
ling him? 

New York 

The wisest thing for you to do is to 
study the cause of your son’s temper 
outbursts and then try to get rid of 
the cause. For the next two weeks, 
keep a record of what led up to each 
tantrum. I suspect that you will find 
that your son’s angry outbursts come 
mostly when he wants to do things 
for himself that you are not giving 
him a chance to do. Try allowing him 
to be more independent and 
reliant. Give him rights, privileges and 
responsibilities suited to his age and 
Then, if he has a tantrum, 
wait until he calms down and talk 
over the matter with him. Perhaps 
you will find that his anger is justified. 
You can then avoid future outbursts 
by changing your tactics in dealing 
with him. 


self- 


abilities. 


FunerRALS. How old should a child 
be before attending a funeral? I was 
severely criticized for not allowing 
my children, ages 4 and 6 years, to 
attend their grandmothér’s funeral. 

California 

Because people have such different 
ideas about death and funerals, it is 
difficult to say just how old a child 
should be before attending a funeral. 
From a psychologic angle, however, 
it is important to intreduce a child to 
death gradually. Otherwise it may be 
such a severe emotional shock that it 
will give the child an unwholesome 
attitude toward death. Six or 7 years 
of age is early enough for a child to 
be taken to a funeral service. He 
should not be permitted to view the 
body or see the coffin being lowered 
into the ground. Most children react 
sympathetically to the grief of others 
and become upset at funerals, even 
though they may not appreciate the 





true significance of them. After the 
child has attended several funerals, 
he may then be permitted to take a 
last glance at the face of a dead person, 
and still later, to attend the interment 
service at the cemetery. 


Arcuinc. My 16 year old daughter 
argues with her father and me about 
everything. She takes the 
opposite when we discuss such 
matters as politics or community af- 
fairs. What makes her take this 
“anti” attitude and how can I correct 
it? She will make herself very un- 
popular if she argues with outsiders as 
Wisconsin 


always 


side 


she does with us. 
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Do not be concerned about your 
daughter’s tendency to get into argu- 
ments. Like most young people of 
her age, she is doing it partly to clarify 
her own ideas and partly to assert her 
independence. For the most part, she 
does not actually disagree with you. 
Her “anti” attitude springs from her 
desire to think independently and to 
form her own opinions. As for her 
becoming unpopular with other young 
people, that should not concern you 
too much either. Her young friends 
doubtless argue as much as she does. 
Most older people will be amused and 
tolerant if she argues with them. They 
admire her spunk and 
challenges their 


may even 
when 


statements. 


audacity she 





back! 


us. 





LEND A 
HELPING HAND 


Help Us to Help Ourselves 


We crippled children need your help. We need it now so 
we can have our chance for a useful, happy future. Nobody) 
could prevent its being taken from us 


We need medical care, braces maybe, or new legs or arms, 
special training, and healthful recreation. With these things 
we can lick our handicaps, and make our lives worth while. 

We're counting on you to help us this Easter by buying 
and using Easter Seals; let us know you want us to make 
good and we will. So load the post offices with our Seals. 
They won’t mind. And all that you contribute is used to help 


Ask for Easter Seals from your state’s society for crip- 
pled children or from the National Society in Chicago. 


Every Easter Seal You Buy Helps a Crippled Child 
ON SALE MARCH 17 TO APRIL 17 


National Society for Crippled Children and Adults 


11S. La Salle St., Chicago 3, I. 
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CORRECTED 


Acute stuttering or loss of voice corrected. 
Normal! speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans need- 
ing help or 40 weeks’ training as specialists. 
Approved under G. I. Bill. 

DR. FREDERICK MARTIN, MARTIN HALL, 

BOX H, BRISTOL, RHODE ISLAND 
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and physical therapy 
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ARE YOUR CHILD'S FEET FLEXIBLE? 


Then foot freedom is a must. 
De s Scuff San the patented scuffer that allows 


your pediatr i's Scuff San 


DEL’ Ss LEATHER MFG. “COMPANY 


1044-H os Angeles 15, California 
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WOMAN'S MEDICAL PROBLEMS 


By Maxine Davis, 2d edition, Cloth. 


Price 
$3.00. Pp. 242. MeGraw-Hill, New York 


1948. 

The author of this book writes reg- 
ularly in Good Housekeeping maga- 
zine, where most of these essays have 
appeared previously. She writes in 
language easily comprehended by 
anyone of high school age, and she is 
always careful to have her statements 
verified by competent authorities. 
This is one of the most dependable 
books in the field it concerns. 


Morais Frsusein, M.D. 


HEALTH TEACHING IN 
SCHOOLS 


Grout, Ph.D. W. B 
1948 


Ruth E Saunders Com- 


pany, Philadelphia, 

The first part of the volume is de- 
voted to defining the health needs of 
the child, the home, the school and the 
community and to developing the 
relationship between these needs and 
effective health instruction. Educa- 
tional principles and their application 
to health teaching are considered in 
the second part of the book and the 
papeee of health education are 
paralleled with those for education as 

whole. 

an the most practical and 
helpful part from the standpoint of the 
is the third section in which 
useful materials and resource aids for 


teacher 


planning instruction are included. The 
author made a effort to 
give equal attention to the elementary 
and secondary school levels and to 
adequate interpretation of the mate- 
rials as they relate to problems of 
health instruction in rural schools. 

A program of health teaching is ad- 
vocated which is geared to individual 
needs emphasis on the im- 
provement of behavior through the 
educative process and involves partic- 
ipation in improvement projects as 
well as the acquisition of information 
pertinent to healthful every-day 
living. 

A happy combination of practicabil- 
ity and sound pedagogy give the book 
A skillful writing job, 
of functional 


has studied 


places 


special appeal. 
attractive illustrations 


health education in progress and good 
typography add to its readability. 
There is little doubt: but that the 
volume will earn a place among the 
best texts in its field. It will probably 
have greatest value in the pre-service 
and teachers 
but may also be studied with profit by 
all health personnel who contact 
schools. 


in-service education of 


Frep V. Hein, Ph.D. 


DENTAL HEALTH TEACHING 
OUTLINE BOOKS 
1,2, 3 AND 4 
D.D.S., ~ Netta i Wil- 


$1.00 per set. Pp. 16, 


Paul 4. 


By Vern D. Irwin, 
son, by A. Paper. Price 
2. 3 32. Bruce Publishing t =e 
1948 

As the titles of these booklets indi- 
cate, the authors have presented out- 
lines to help teachers conduct dental 
health education programs in their 
classrooms. Suggestions are included 
for the 12 elementary, junior and 
senior high school grades 

The authors are to be commended 
for the practical suggestions and valu- 
able information presented in plain 
and lucid language. Remarks 
dressed both to the teachers and stu- 
dents with many that 
readers may attain further knowledge 
on various aspects of dental health. 

Surely, Irwin and Wilson have 
maintained their reputation as author- 
ities in the field of dental health edu- 
cation by presenting sound material 
both as to content and methodology. 
Moreover, the outlines give evidence 
of timeliness since the latest informa- 
tion is given on diet, toothbrushing 
and fluorine therapy. 

J. M. 


are ad- 


reterences, so 


Wisan, D.D.S. 


LIFE WITH FAMILY 


By Jean Schick Grossman. Pp. 231; price $3.00 
Appleton-Century-Crofts, New York, 1948 


This is a good example of how a 
book can be written to tell other peo- 
ple how to live without falling into the 
of minding other people’s 
business. It begins with a unique de- 
vice. The author’s son, her married 
daughter, and her husband, in three 
delightfully whimsical statements, 
give their consent to being her sub- 


category 
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painter. You try to look intelligent, 
but maybe the smile is a little too 
strained and anxious. It is even more 
embarrassing when your wife attempts 
to evoke memories of the past decades. 
She has the power to throw the re- 
morseless spotlight on you or to shield 
you with gentle piety and tenderness.” 

t is obvious that the author must have 
used the latter technic, and it grows 
more obvious as one goes through the 
book. 

Here is a delightful presentation of 
a successful pattern of living. How 
happy we could be if the members of 
our family could say, as the author 
says in her closing sentence: “And, 
beyond all else that we may expe- 
rience, making it possible for us to 
cling to hope and faith, is the healing 
and beneficent balm that has been 
ours if we have known the joys and 
blessings of life with family.” 

W. W. Bauer, M.D. 


HOW TO CONQUER YOUR 
HANDICAPS 


Cloth. Price $5.00. 
Bobbs-Merrill Company, 


By Marie Beynon Ray. 
836 rhe 
1948, 


Pp. 
Indianapolis 


If glibness were a virtue, this would 
be a good book. With the best inten- 
tions the author has assembled a 
tremendous list of stories about peo- 
ple who have overcome handicaps, 
mostly physical, and gone on to lives 
of achievement. Evidently this sort 
of achievement is possible because of 
the Adlerian idea of the will to power 
—“slightly repulsive” than the 
basic ideas of Doctor Freud. It will 
take a highly imaginative and wishful- 
thinking reader to believe that he will 
find an answer to his problems here. 

An example of how glibness might 
lead an author astray pops up when 
she tells how Monty Stratton “lost his 
leg in a hunting accident, strapped on 
an artificial limb and went right on 
pitching for the White Sox.” A lovely 
idea, as many baseball fans would 
agree, but it didn’t happen that way. 
On the next page the author assures 
us, “Don't take my word for any of 
these stories—I don’t believe them 
myself. But there they are, spread 
out on the record for all to read.” 

Perhaps the best thing about a book 
of this kind is that it will send a few 
readers back to James Thurber’s “Let 


Your Mind Alone.” 


less 


THOMAS GORMAN, 


THE THEORY OF PLAY 


Ph.D. and Bernard S 
5 642. A 


By Elmer D. Mitchell 
Mason, Ph.D. Cloth. Price $4.50. Pp. 
Barnes and Co., New York. 1948 

This very scholarly book covers a 
historical survey of play from its be- 
ginning to the present, the theory of 
play including its definition according 


to sex and age, the need for play and 
administration and organization. 

For Hycet1a readers, the last section 
is a bit technical. It will interest the 
group worker and the teacher but 
hardly anyone else. The first three 
sections, however, contain a wealth of 
thought-provoking material. Many a 
reader who, like this reviewer, feels 
that play is one of those things one 
would rather do than read about will 
have to revise his opinion because the 
book makes stimulating reading. Here 
is an example that reads like a news 
item from your daily paper: 

“Play was once looked upon as an 

. unimportant feature of child life 
... Today ... we are inclined to widen 
the concept of play further and include 
in it the fact that even in work the 
play spirit may be present.” 

If we dare to believe this we are 
witnesses profound 
moral standards. It seems that drudg- 
ery and hardship, for our puritanical 
forefathers identical with a virtuous 
life, are becoming morally expendable. 
We no longer required to be 
miserable in order to produce good 
work. The admission that real 
complishment does not depend on or 
benefit from human suffering seems 
to be genuine progress. 

MaRIA W. 
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are 
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Prers, Ph.D. 


GIVE YOUR CHILD A CHANCE 

By Lenore Turner. Paper. Price $1.50 
170. Illus. The Georgian Press, 175 Varick St., 
New York 14 1948 

Most parents would do themselves 
a service if they read this book. It 
would put them in an understanding 
frame of mind and make many prob- 
lems that seem insurmountable at the 
moment appear reasonably simple. 

A few of the chapters, particularly 
the one on feeding, seem to be almost 
too detailed so that there is a tendency 
to skim through them. However, when 
problems arise in own 
home it would be most helpful to be 
able to refer to these chapters raore 
minutely. 

The sections on fears, nervousness 
and bad habits as well as management 
and sex education, help to solve the 
problems of troubled parents. By using 
well selected histories, Miss 
Turner has clearly shown how prob- 
lems develop and how they may be 
dealt with successfully 

“Give your Child a Chance” is well 
planned, written in a clear uninhibited 
style and beautifuly illustrated by well 
chosen photographs of attractive 
youngsters that we see every day. 
Miss Turner says that the book is not 
meant to take the place of doctor’s 
advice but rather to augment it. This 
should surely prove a time saver in 
the busy day of either a child special- 
ist or family physician. 

DorotHy Hess Korr 
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BABY’S SHOES 


not as expensive as you think 


Keeping baby in correct shoes of the right 
size is not as expensive as you think if you 
know the truth about baby shoes. 


Millions of mothers have learned that 
moderately priced WEE WALKER shoes 
are correct in shape, flexibility and other 
health features, yet cost much less. 


Solve your baby shoe cost problem. Com- 
pare WEE WALKERS...ask your doctor. 
See WEE WALKERS...in infants’ de- 
partment of stores listed. 
W. T. Grant Co. 
reen Co. ros. 
Schulte -United 
Grand Sitver Co. 
Montgomery Ward & Co 
FREE: Pamphiet, “Look At Your Baby's 
® Feet.” Valuable information on 
foot care. and scale to measure size needed. 
oran Shoe Co., Dept. H, Carlyle, Ll. 


Kinney Shoe Stores 
Metropolitan Chain Stores 


WALKERS 
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THIS HARMLESS AND EF- 
FECTIVE PRODUCT MAY 
“KILL THE DESIRE’’ ——— 


USE THUM IN NAIL-BITING CASES TOO 


Contains extract of capsicum (2.34%) in oa 
base of acetone nail lacquer and isopropyl. 


50c and $7.00 AT YOUR DRUGGIST 
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ALCOHOLISM 


the reflex 
in more than 2300 cases of 


Results of conditioned 
treatment 
chronic alcoholism, analyzed in the 
New England Journal of Medicine, 
were that one out of four abstained 
for 10 years or longer, 60 per cent for 
two years and 70 per cent for one year. 
Personalities ranged from “well 
justed” to extreme psychoneurotic. 
Steadiness at work, happiness in mar- 
riage, a past of recurrent delirium 
tremens and lack of ambition were 
factors influencing the outcome. The 
treatment is designed to produce an 
aversion to the taste, smell, sight and 
thought of alcohol. The authors speak 
for its wider use in combination with 
other treatment for selected 
since it may help the patient remain 
abstinent while adjustments are made 
in personality and environment. 


ad- 


cases, 


SKIN "BANK" 

Fifty grafts on 17 patients for which 
skin from the individual patient him- 
self was refrigerated and stored up to 
three weeks or longer are reported in 
the London Lancet. The surgeon says 
the method not only saved hospital 
time and repeated operations for some 
but provided grafts of ap- 
creased vitality. 


patients, 


parently ix 


EYE EXERCISES 


Exercise is the basis of orthoptics, 
visual disturbances 
imbalance. Be- 
Journal of the 
skil- 


the treatment of 
muscular 
the 
Med cal 


fully chosen exercises may teach the 


caused by 
yond that, 


American 


Says 


Association, 


shortsighted, or persons with a corneal 
opacity like that described by the 
British novelist, Aldous Huxley, to 
use their eyes better and more com- 
fortably although the exercises do not 
improve vision. Seventy-five of 100 
cataract patients who received eye 
exercise, “such as is recommended 
and used by various irregular prac- 
titioners,” thought they were better at 
the end of a year, though actual tests 


showed vision poorer in nearly every 
case. The experiment, supervised by 
competent specialists, is cited in the 
Journal as showing “how psycho- 
therapy dominates successful treat- 
ment of the patient himself” as dis- 
tinguished from his disease. 


CONTRAST 


In what we know we have come a 
long way from the days when the 
mentally ill were believed to be pos- 
sessed of demons and treated accord- 
ingly. But there is a difference be- 
tween what science can do for the 
mentally ill and what we as a society 
actually do for them. The first issue of 
Mental Hygiene Statistics, published 
by the Public Health Service, shows 
that by 1946 the pitiful understaffing 
of state institutions was somewhat re- 
lieved, though still worse than prewar, 
but overcrowding was still on the in- 
crease. It averaged 16.3 per cent above 

capacity for the country. 
states had more than 50 per 
cent overcrowding — Illinois 50.1, 
Louisiana 57.4 and Arizona 58.4 — 
while Georgia was close behind with 


43.7. 


normal 


Three 


STUDENTS 


Postgraduate 
listed this spring for practicin: 
cover 48 subjects and 
of the A.M.A. Journal, 
programs of study ranging from a few 
days to a full year. Gocd doctors are 
trying to get better. 


continuation courses 
clans 


pages with 


GOING 


The midwife is going, but not gone. 
Before World War I, estimates the 
Statistical Bulletin of the Metropolitan 
Life Insurance Co., midwives attended 
about 40 per cent of the confinements 
in this country. Since then they have 
steadily dwindled in number and fol- 
lowing, but even last year they deliv- 
ered 178,000 babies, 72 per cent of 
them among nonwhite mothers in 11 
Southern states. Their standards have 


HYGEIA 


been raised by state regulations and 
provision for their training, but still 
the midwife is “a vestige of an era that 
is past. Adequate medical care during 
pregnancy, childbirth and after for all 
American women is still the goal to 
be sought.” 


ILL ADJUSTED PUBLIC 


A recent study by the New York 
City Committee on Mental Hygiene 
showed that of draft “rejectees” need- 
ing psychiatric help only 5 per cent 
were getting it and only 26 per cent 
were willing to accept it. They could 
be persuaded inter- 
viewer could 
“fear and scorn popularly associated 
with psychiatric 
the Journal of the American Medical 
Association. Perhaps the place of 
need for psychiatric treat- 
ment is the public attitude 


whenever an 
penetrate the fog of 


disorders,” reports 


greatest 


A DIME'S WORTH 


One of the cities trying out the 
addition of fluorine to the drinking 
water supply as a possible means of 
reducing tooth decay (the most prev- 
alent of all diseases?) is Sheboygan, 
Wis. Recently the city took stock of its 
experiment. It found, the Sheboygan 
Press reports, that adding the chem- 
ical, one part per million, to its water 
supply since 1946 has cost 10 cents per 
capita and reduced decay of “baby” 
teeth by 28 per cent, of permanent 
teeth by 18.9 per cent. 


NEWS ITEM 
West 


been 


Coast re- 


recelving 


The director of a 
search institute has 
anonymous threats in a recent wave 
of “antivivisectionist” crackpotism 
One evening two bullets were fired 
into the living room of his home, nar- 
rowly missing his wife and son. It 
happens that his institution, says the 
Bulletin of the National Society for 
Medical Research, is the one where the 
physician attending an “antivivisec- 
tionist’”” newspaper publisher is study- 
ing a condition of some consequence 
to the publisher 


NOT GOOD ENOUGH 


In the best fed nation, a survey of 
29,475 school children indicates 38 per 
cent have “good” diet and 34 per cent 
have “poor” diet. The study was spon- 
sored by one of the big food companies 
and scored on methods developed and 
standards adapted by three professors 
of home economics and nutrition. As 
reported in the concern’s “News Ex- 
change,” even in the “best” region, the 
Upper Midwest, the diet of only 42 
per cent of the children was consid- 
ered good, nearly 33 per cent poor. 
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pIAL-A-WAVE CHART 


seeeeseeesesoceese 


the new personalized 





HOME PERMANENT 





With Rayve, you can now wave 
your hair at home with complete 
assurance. Each Rayve kit 
contains the Dial-a-Wave—your 
guide to the one right wave 

for your hair. 

Rigid laboratory and packaging 
controls make sure that 

Rayve’s waving ingredients 

are of constant, uniform 

quality and effectiveness 

when they reach you. 


FROM THE FAMOUS PEPSODENT LABORATORIES 








lh is dangerous to neglect wounds, 


however small; even scratches and small cuts may 
cause serious infections if they are not properly 
treated. 

Mercurochrome (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the 
best antiseptics for first aid use. It is accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for this purpose. 

The 2°; aqueous solution in applicator bottles does 
not sting and can be applied safely to small wounds. 
Children do not hesitate to report their injuries 
promptly when Mercurochrome is the household 
antiseptic, because they know that they will not be 
hurt. Other advantages are that solutions keep in- 
definitely and the color shows just where it has been 


applied. 


This seal 
and N 


ond Chemsstry 


Doctors have used Mercurochrome in their practice 
for more than 24 years. 

Keep a bottle of Mercurochrome handy for the first 
aid care of all minor wounds. Do not fail to call a 


physician in more serious cases. 
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